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HE yearly calendar of events connected with the 
Royal College of Nursing has been greatly enriched 
by the annual commemoration of Founders Day, of 

which the fourth was held in Worcester on Saturday, 
April 11. This turning back of our thoughts in the grateful 
remembrance which leads on to fresh resolves comes most 
opportunely at this season, when Easter and the rebirth of 
spring remind us that life must be continually renewed in 
order to progress. 

Our President, Miss L. J. Ottley, at the opening session 
of the Branches Standing Committee held in the Nurses 
Home at the Worcester Royal Infirmary on Friday afternoon, 
spoke of the occasion as something more than the usual 
quarterly meeting and went on to say that she felt many of 
our difficulties today were due not so much to things we 
did not know as to those we had forgotten. It was therefore 
a happy idea to remember together those who had inspired 
the beginnings of the College, among whom we owed to 
Dame Sarah Swift the idea which had been the seed of the 
present assembly of Branch representa- 
tives to discuss its affairs and mould its 
policies. Quoting from the Book of 
Ecclesiastes the story of the city saved by 
the wisdom of a poor wise man—‘ yet no 
one remembered that poor wise man ’— 
Miss Ottley bade us remember our 
founders with gratitude and appreciation 
and resolve to carry on the work they 
began 37 years ago. If they could see the 
College as it is today, she wondered if they 
would not feel our numbers were still 
comparatively small and in this lay our 
greatest challenge. 

But it was in the Cathedral Service 
on Saturday morning that the heart of 
our Founders Day Commemoration was 
reached. This service, too, was something 
more than the usual one held at the 
College Annual Meetings. In that noblest 
of all settings—built to the glory of God 
by those who founded the Christian faith 
in our own land—we were truly at one 
with those whom we were met to com- 
memorate as our spirits were uplifted by 
beauty of sight and sound; the mag- 
nificent stone tracery above and beyond 
the well filled rows of seats in the nave; 
the clear sweet notes of the choristers 
ringing out in the descant as we sang the 
23rd psalm to the Crimond setting. 

The Bishop of Worcester, the Rt. 
Reverend W. Wilson Cash, gave the 
address. He recalled these words from 
one of the prayers on the Service paper: 

endue us, we pray Thee, with patient 
understanding and wise sympathy, that 
being moved by Thy divine compassion 
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we may comfort and encourage the hearts of others and 
minister newness of life... ”’ 

The Bishop, too, reminded us that the service in 
which we were taking part was much more than a com- 
memoration—an occasion when thoughts were deeper than 
words. Referring to some words of Sir Arthur Stanley’s at 
the laying of the foundation stone of the College of Nursing, 
as quoted again in the Nursing Times of April 5, 1952, the 
Bishop spoke of the need for a continuing sense of vocation 
within the nurse herself as member of a profession. Florence 
Nightingale’s ideals continued to shine through the Royal 
College of Nursing. The lamp enshrined in the College motto 
and coat of arms was, said the Bishop, of the same pattern as 
those referred to by our Lord in the Gospel stories. The art 
of nursing lay in meeting more than physical needs—the 
patient was not only a case but a child of God—and our 
nursing was a ministry for God which turned the vocation of 
nursing into a true profession. 

Touching on the problem of suffering the Bishop quoted 
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these words of Archbishop Temple : ‘a world in which 
suffering and sympathy exist is preferable to one in which 
there is neither’’. The nurse of today was called to an 
enriching ministry, for as the Church built into the early 
hospitals the ideals of Christ, so the welfare state carried 
those aims into a material age. ‘‘ May God bless your work 


WHO Health Education Conference 


A REGIONAL CONFERENCE on Health Education arranged 
by the World Health Organization is being held at Tavistock 
House from April 10 to 18, attended by experts in fields 
concerned with health education from the United Kingdom 
and 18 countries of Western Europe. A preliminary party 
to welcome delegates was held at Tavistock House on Friday 
evening, given by the Central Council for Health Educa- 
tion. The 34 delegates from the Continent include 
doctors, administrators, teachers, public health nurses and 
sanitary workers, nominated by their respective govern- 
ments. Nurse delegates to the Conference include: Miss 
M. E. Davies, Health Visitor Tutor, Welsh National School 
of Medicine, Cardiff, and Miss E. Lillywhite, Superintendent 
Health Visitor, Buckinghamshire County Council, from 
Great Britain; Miss Borghild Kessell, Director, State 
School of Public Health Nursing, Oslo;. Miss Anna-Stina 
Sjobring, Assistant Director, State School of Public Health 
Nursing, Stockholm, and Miss E. Bagger, Public Health 
Nurse, National Health Service, Denmark. The Conference 
aims to bring together ‘for mutual discussion medical 
administrators and persons actively engaged in health 
education work ’, in order to determine the constituents of a 
total programme of health education of the public and, 
further, to plan for an expansion of health education every- 
where—in schools, hospitals, to groups orindividuals. Professor 
J. M. Mackintosh, Professor of Public Health, London School 
of Hygiene and Tropical Medicine, and Dr. Aujaleu, Director 
of the Department of Social Hygiene, Ministry of Public 
Health and Population, France, are joint Chairmen, and 
‘key’ addresses are on Health Education of the Public— 
Present Growth and Future Scope, by Dr. John Burton, 
Medical Director, Central Council for Health Education, 
London; The Role and Possibilities of Health Workers in 
Health Education of the Public, by Professor Delore, Uni- 
versity of Lyons. Panel discussions are also to be held, and 
one afternoon will be devoted to visits to hospitals, clinics 
and exhibitions appropriate to the scope of the conference. 


Celebrations at Worcester— 


THE WORCESTER BraNcH of the Royal College of 
Nursing set a very high standard in their hospitality for the 
Founders Day Commemoration and the quarterly Branches 
Standing Committee meeting of representatives last week- 
end. Members were met at the station, welcomed and given 
every possible attention until the moment came for 
departure. Over 200 Branch representatives and members 
attended the meeting at the Worcester Royal Infirmary 
on Friday afternoon, which opened with a tribute of 
silence in memory of Queen Mary, late Royal Patron of the 
College. The chairman of the Worcester Branch, Miss D. I. 
Bowen, on welcoming those present, proposed that a telegram 
of greeting should be sent to the Queen, conveying loyal and 
dutiful congratulations on Her Majesty’s approaching 
Coronation and assuring her of the devotion of College 
members. There was general delight when, at lunch the 
following day, a gracious reply to this message was read out 


Worcester Branch members with Miss Ottley, President of the Royal College of Nursing 
at the reception at the Guildhall, Worcester. Above, from left to right: Mrs. A. J. B. 
Griffin, Miss D. M. Catlin, Mrs. B. C. Hammond, Mrs. C. T. Mills, Miss D. 
I. Bowen, Miss L. J. Ottley, Miss E. Morain, Mrs. E. Evans, Miss L. M. 


Light, and Miss E. L. Healey. 


Below: The Mayor of Worcester, Councillor W. F. Holloway, Miss L. J. Ottley, and 
the Mayoress, Mrs. Holloway, receiving a member. 
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and may you ever hand on the Lamp ’”’ concluded the Bishop, 

After we had joined in the College prayer and received 
the pastoral blessing, the service ended with the singing of 
the well-known lines from the Sarum Primer of 1514—‘ Gog 
be in my head and in my understanding ’—which summed up 
our thoughts in a fitting act of renewal. 


by the President of the Branch, Mrs, 
B. C. Hammond. The Branches 
Standing Committee met again on 
Saturday afternoon in Shire Hall to 
complete the business agenda, when 
cheques totalling over £1,300 for the Educational Fund were 
presented to the President, Miss L. J. Ottley, by representa- 
tives of the Cardiff and Thanet Branches. In a later issue 
of the Nursing Times a full report of the meetings will appear. 


—Civic Honour 


THE CELEBRATION of Founders Day began with a message 
from the President of the Royal College of Nursing, Miss L. J. 
Ottley, and found its heart in the Cathedral service, to both 
of which reference is made on page 379. A reception was held 
on Friday evening at Guildhall, by kind invitation of the 
Mayor of Worcester, Councillor W. F. Holloway, J.P., who, 
with the Mayoress, Mrs. W. F. Holloway, and Miss Ottley 
received the guests, among them members of the medical 
profession and other prominent citizens. In the hall, rich in 
the historic associations of the ancient city, the City Sword 
Bearer stood holding the great Civic Sword behind the Mayor 
as he received the guests, while four Sergeants at Mace were 
posted at points on the stairway leading to the magnificent 
Assembly Room. The city treasures, including the Royal 
Charter granted by King Richard I in 1189, were on view, 
while at intervals in the Court Room below colour films of 
the visits to Worcester of the Queen when Princess Elizabeth 


and of Princess Margaret were shown. Before meeting at the 
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Cathedral on Saturday morning members were given the 
opportunity to drive round the Malvern Hills or to visit the 
Worcester China Museum, both of which gave much pleasure. 
After the service many lingered in the Cathedral to admire 
its beauties, some of which were already familiar from the 
account of the ‘ faithful city ’ published in our issue of April 5. 


Appreciation and Pleasure 


THE LUNCHEON AT THE GUILDHALL, Worcester, was a 
most happy occasion, honoured, too, by the presence of the 
Mayor and Mayoress and the Bishop of Worcester, with other 
distinguished guests. The Assembly Room where the 
reception had been held was now filled with tables gay with 
bowls of spring posies and with not a seat tospare. Replying 
to the Mayor, who proposed a toast to the Royal College of 
Nursing, Miss L. J. Ottley, President, spoke of the real 
feeling of refreshment which the meetings had brought. 
After thanking the Mayor and Mayoress for their personal 
interest and the Bishop for his address, Miss Ottley went on 
to express deep appreciation to the president, honorary 
officers and members of the Worcester Branch of the Royal 
College of Nursing for their outstanding hospitality, mention- 
ing particularly the great pleasure which had been derived 
from the many lovely flowers to be seen everywhere. In his 
speech the Mayor had referred to the fact that Miss Ottley is 
a niece of Miss Alice Ottley, former head mistress of the High 
School for Girls in Worcester which bears her name. 


Tube Train Collision 


NURSES FROM Queen Mary’s Hospital for the East 
End, Stratford, worked with the doctors to bring relief 
and assistance at the scene of the tragic collision between 
two underground trains in the rush hour on Wednesday 
evening last week. The toll of death has risen to 10 from 
this sad happening which was the worst in the history 
of the London underground system. In addition to the 
nurses from Queen Mary’s Hospital, others from Whipps 
Cross, St. Mary’s Hospital for Women and Children, Plaistow, 
and elsewhere stood by for many hours during the night 
to be ready if needed. Among them were two nurses from 
the British Railways, Eastern Division, who took with them 
emergency supplies from their mearby medical department 
in the Locomotive Works at Stratford. Arriving in the 
tunnel at 10.30 p.m. they remained there until 3 a.m. after 
which they helped in serving refreshments to the relief 
workers on Stratford Station until 5.30 a.m. The matron 
of Queen Mary’s Hospital, Miss M. H. Davies, has spoken 
of her pride in the magnificent way in which nurses on duty 
in the wards—both day and night staff—worked into the 
night preparing for the reception of casualties; many of 
them had had experience there during the war. When the 
first call for help came it was for trained nurses to accompany 
the doctors; later, when the doctors asked for more nurses, 
volunteers to the number of about 14 (including student 
nurses) replaced those who had returned to the hospital 
with the seriously wounded casualties. 


Professional Women’s Club 


MEMBERS OF THE PRESS had an opportunity last week 
to see for themselves some of the amenities provided by the 
Cowdray Club, the club for nurses and other professional 
women founded in 1922 by the late Viscountess Cowdray. 
Her granddaughter, the Hon. Mrs. John Hare, the Chairman 
of the Club’s Council, who has been responsible for much of 
the redecoration and refurbishing, received the guests and 
showed them some of the delightful features of this 18th 
century house, which was once the home of the Asquiths. 
The oak-panelled dining room, which was built over the 
original garden, seats 150 and provides meals at reasonable 
prices; a bar and snack bar are open for the usual licensing 
hours. There are spacious reception rooms and 45 bedrooms 
besides the many and varied offices of a modern club. 
The frescoes on the stairway are by Sir James Thornhill, 
the artist of the painted hall at Greenwich. To commemorate 
Coronation year the Council have agreed to waive the entrance 
fee for all nurses and to admit students from the professions 
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as members. Overseas nurses and professional women can 
become members for 15s. a year, 7s. Sd. if they are members 
of the Royal College of Nursing. The subscription for London 
members is £3 10s., for country members {2 10s., and if 
members of the College £2 10s. and £1 15s. respectively. 
For a club in the heart of the West End the Cowdray Club 
offers amenities in congenial surroundings which many 
old established clubs must envy. 


Studying Health Service Problems 


By SETTING UP an independent committee, under the 
chairmanship of Mr.C.W.Guillebaud, the Cambridge economist, 
to review the cost of the Health Service (see page 397), the 
Government has shown recognition of the disturbing situation 
resulting from the constantly increasing expenditure over the 
five years since the Service was introduced. As comments in 
Parliament and Press have shown, this step taken by the 
Minister of Health has provoked strong feelings; it is to be 
hoped that in selecting the members of this committee the 
Minister will have regard to the importance of including 
those with expert knowledge and experience of all that is 
implied. That nurses are anxious about the situation is also 
shown by the decision of the Council of the Royal College of 
Nursing to appoint a Working Party to consider a number of 
related matters. These include the Ministry of Health circular 
RHB(2) 133 on the subject of economy in manpower, the 
recently published report on The Reception and Welfare of In- 
Patients at Hospitals and the substance of resolutions 
submitted to the Council illustrating the effect of current 
trends on nursing practice. The Working Party, which 
is to hold its first meeting in the near future, will also consider 
the Nuffield Report on The Work of Nurses in Hospital 
Wards. The results of both these enquiries, one from within 
the profession and the other from a national viewpoint, will 
be awaited with considerable interest. 
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Some Responses of Young Children to the 


Loss of Maternal Care 


by JAMES ROBERTSON, Research Worker, Tavistock Clinic, London. 


T is common knowledge that when young children are 

admitted to residential nurseries or hospital wards they 

fret for their mothers, at least in the initial stages. But 

there is little reference to this phenomenon in nursing 
or medical literature; nor, apparently, has much attention 
been paid to the processes by which the young child passes 
from fretting to being settled. It has been generally assumed 
until recently that this initial fretting was of no consequence 
since all young children (or nearly all) get through it and 
if given long enough to settle down become contented in 
their new circumstances. This comforting assumption is 
now being questioned from within the nursing and medical 
professions, aided by recurrent grumbles from the community 
that young children who appear settled in hospital may be 
anxious and difficult in behaviour when they return home. 

The varied and often heated opinions expressed 
on the subject of ‘visiting’, for instance, illustrate not 
only the increasing interest in the problems associated with 
the care of young children away from home but also the 
great lack of those objective data on which opinion is best 
founded. If we are to understand the nature and significance 
of the problems posed by young patients, we must have 
descriptions of their behaviour during and after stays in 
hospital. This is far from being the exclusive sphere of the 
psychologist. It is an area of observation in which sympathy 
and intuition are the most important tools, and it provides 
a unique opportunity for members of all professions dealing 
with children to contribute. The material is readily available 
in every children’s ward, and also in maternity and child 
welfare centres where we meet the mothers of children who 
have been to hospital. 

How much we could learn, and how quickly, if every 
nurse and doctor in training were set to describe the behaviour 
of one child during and after a stay in hospital, especially 
if during the observation the student could also be in touch 
with a child of the same age living at home, to remind him 
of what the range of normal behaviour is. If this simple 
device were introduced into training, and perhaps as 
importantly into post-graduate training, it would provide 
us with the data we need on which to base our opinions. 

The material which follows may be controversial. It 
describes how some young children behaved in hospitals 
and sanatoria, as I, who am neither nurse nor doctor, saw 
them, and it offers a tentative formulation of the phases 
through which such children pass on the way from initial 
fretting to eventual settling. This formulation emerged in 
discussion with Dr. John Bowlby and other members of 
our research team at the Tavistock Clinic. The observations 
and the formulation are part of a reconnaissance of the 
problems of maternal deprivation and are not compre- 
hensive. It may be that this presentation will stimulate 
readers to make independent observations which will support, 
modify, or amplify them. 


Nature of the Young Child 


It is probably impossible for an adult really to imagine 
the intensity of feeling in a child of two who has lost the 
care of his mother, but it is a useful exercise for those of us 
who are in daily contact with young patients to pause and 
reflect on the nature of the child and on what he is experiencing 
in those days when we register him first as inevitably fretting 
and then as ‘settling down’. We can best understand his 


experience if we turn from the familiar setting of the ward 
where he is one of many and substitute for him a two-year-old 
child whom we know well in private life—perhaps our own 
child or that of a friend. 

What is the nature of this child? In his first days 


he was a little animal whose life was governed by the need 
for food and comfort. He had no other interest in the outside 
world, and when these simple needs were met he was 
satisfied. Then, around three to six months of age, he 
began to take notice of his mother as an individual and not 
just as a giver of food and comfort. His eyes would search 
for her and light up when she came his way; a bond of 
feeling was developing which had grown to great intensity 
by his first birthday. If we look at him now that he is 
18 to 24 months old, we see a little human being who is 
at the peak of dependency on his parents—particularly 
on his mother. He is by no means content to be fed and 
tended by anyone; he appreciates his mother as a particular 
person and has a hunger for her love and presence which 
is as great as his body’s hunger for food. All his expecta- 
tion of satisfaction, all his trust and sense of security, are 
vested in her. She is his whole world, and the little excursions 
he makes beyond her are rooted in confidence that she is 
nearby to give full protection. She is omnipotent, can 
pretect him from all harm. He has been weaned from the 
breast, but is still unweaned from complete dependence on 
the protection and love of this one person. His attachment 
to her is fiercely possessive, selfish, utterly intolerant of 
frustration. And not only has he few ways of expressing 
his feelings, but he has few ways of understanding what 
is happening to him. 

If a child is taken from his mother’s care at this age, 
when he is so possessively and passionately attached to her, 
it is indeed as if his world had been shattered. His intense 
need of her is unsatisfied, and the frustration and longing 
may send him frantic with grief. It takes an exercise of 
imagination to sense the intensity of this distress. He is 
as overwhelmed as any aduit who has lost a beloved person 
by death. To the child of two with his lack of understanding 
and complete inability to tolerate frustration it is really 
as if his mother had died. He does not know death, but 
only absence; and if the only person who can satisfy his 
imperative need is absent she might as well be dead, so 
overwhelming is his sense of loss. 


The Sense of Loss 


If in private life we had to deal with a child of two 
who had actually lost his mother by death, perhaps the child 
of a close relative, the first thing we would recognize would 
be the child’s great sense of loss. We would try to comfort 
him, and would probably find a motherly person who would 
take him under her wing, because we would feel that the 
best way to meet the child’s grievous need was to attach 
him to one person who would substitute for the mother he 
had lost. We would not dream of giving him to the care 
of a rota of neighbours, passing him from one to the other 
throughout the ensuing days and weeks. We might be unable 
to advance theoretical arguments for our course of action, 
but we should know intuitively that the right thing to do 
for a motherless child was to attach him to one substitute 
mother. ; 

The child of two may not enter hospital or residential 
nursery because his mother has died, but in overwhelming 
sensation he is as deprived as any orphaned child and is 
in the same urgent need of a substitute mother—even if 
his separation is going to be short by adult standards. But 
in the vast majority of hospital wards he is rarely considered 
in this way. He meets the very fate we should have 
prevented had he been orphaned—he has a rota of custodians 
instead of one. He comes under the traditional system of 
‘work assignment ’ nursing. 

In his first 24 hours he will be handled by a succession 
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of nurses who will variously bathe, feed, and change him, 
and among whom his care will be so fragmented that he 
may find several nurses share the serving of his meals and 
his toilet. 

Even if sister eases his first days by having him 
‘specialled ’ by one nurse, the system will in time take over. 
The nurses will also be on shift duty, and within a very few 
‘weeks most of them will have moved on to other wards in 
the course of training and other nurses will have taken their 
place. And among this bewildering variety of busy nurses, 
no matter how kind each one may be in her fragment of 
care, there will be no one whose job it is to cherish the 
child and give that sense of security which he needs so 
much in this stage of development. Most hospital wards are 
thus quite impersonal in the young child’s experience of 
them ; however devoted and hardworking the staff, if the 
child’s care is divided among many people his need of 
attachment is not met, for at this age he cannot comprehend 
more than one or two people. 

One obstacle to recognition that the traditional system 
of nursing is contrary to the child’s interests is that young 
patients manage in time to present a sunny or at least a 
placid or amenable aspect to the ward. This is readily 
accepted by nurses and paediatricians to mean that they 
have settled down—that despite the initial fretting they 
are now happy and contented, adjusted to ward life, do 
not miss their parents, and are none the worse for the 
experience. My observations do not confirm this optimistic 
view. Instead they show such children to be under con- 
siderable mental stress, and to have features unusual in the 
young child, features which, if they persisted, would bode ill 
for his future personality. This is a consideration which 
concerns us all. 


Reaction to Separation 


When a child of 18-24 months of age, who has previously 
had a normal relationship with his mother and has not 
been separated from ‘her for more than a few hours, is 
parted from her and cared for in an impersonal environment 
(that is, an environment which does not provide substitute 
mothering) he commonly progresses through three phases 
of emotional response which we describe as the phases of 
protest, despair, and denial. Though in presenting them it 
is convenient to differentiate these phases sharply, it is to 
be understood that in reality each merges into the next, so 
that the child may be for weeks or days in a state of transition 
from one phase to another. 

Protest. In this initial phase, which may last from a 
few hours to seven or eight days, the young child has a 
strong conscious need of his mother and the expectation, 
based on previous experience, that she will respond to his 
cries. He is acutely anxious that he has lost her, is confused 
and frightened by unfamiliar surroundings, and seeks to 
recapture her by the full exercise of his limited 
resources. He has no comprehension of his 
situation and is distraught with fright and urgent 
desire for satisfactions only his mother can give. 
He will often cry loudly, shake his cot, throw 
himself about, and look eagerly towards any sight 
or sound which might prove to be his missing 
mother. He may seek to cling to a nurse, 
perhaps the one who admitted him. 

Despair, which gradually succeeds protest, is 
characterized by a continuing conscious need of 
mother coupled with an increasing hopelessness. 
The active physical movements have diminished 
or come to an end, and he may cry monotonously 
andintermittently. He iswithdrawn and apathetic, 
makes no demands on the environment and is in a 
state of deep mourning. This is the quiet stage 
familiar to nurses and paediatricians as the succes- 
Sor to protest, and sometimes erroneously presumed 


Laura—the child in the film (see page 389). ‘... among 
the bewildering variety of busy nurses, no matter how kind 
each one may be in her fragment of care, there will be no one 
whose job il is to cherish the child and give that sense of 
security which he needs...’ 
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to indicate a diminution of distress. 

Denial is a phase which gradually succeds despair, and 
because the child shows more interest in his surroundings 
it is usually welcomed as a sign of recovery. It is in fact 
a device for coping with distress, of the kind known since 
Aesop as ‘sour grapes’. Because the child cannot tolerate 
such intensity of distress he begins to make the best of his 
situation by repressing his feeling for his mother. In addition 
to his emotional need of his mother he has urgent physical 
need of food and comfort, and these he will seek wherever 
he can find them. 


Denial of the Need 


In the denial phase there are two types of response 
according to whether a substitute mother is available or 
not. The first is denial of the need for mothering by his 
own mother. The child’s need of loving care, comfort and 
physical satisfactions which he cannot provide himself are 
so great that, if there is anyone available who has time 
to give him the necessary attention, he may transfer his 
attachments to her and adopt her as a_ substitute 
mother. 

As a first step he willhave to deal drastically with his feeling 
for his own mother who has failed to meet his needs, 
particularly his need of her as a person to love and be loved 
by. In a way roughly comparable to that in which an 
adult may push out of mind the picture of someone who has 
caused gross offence the young child may crush out the 
picture of the mother who has (to his understanding) so 
cruelly abandoned him. Then he is free to seek satisfaction 
of his needs in anyone who offers some degree of subs 
stitution. 

The second type of response is denial of all need for 
mothering. If the child has no opportunity to find a human 
who will substitute for his mother, or if he has the experience 
of becoming attached to a series of people each of whom 
leaves and so repeats for him the pain and sense of rejection 
of the origina] loss of his mother, he will in time act as if 
neither mothering nor contact with humans has much 
significance for him. He will learn by bitter experience that - 
it is folly to become attached to any nurse, because nurses 
move on to other wards; thus, after a series of upsets at 
losing several nurses to whom in turn he has given his trust 
and warm affection, hé will gradually commit himself less 
and less to succeeding nurses and in time will stop altogether 
taking the risk of investing love and dependence in anyone. 
Instead he will become more and more self-centred, trans- 
ferring his desires and feelings from people on to material 
things such as sweets, toys, and food. These are dependable 
satisfactions. He will no longer be upset when nurses change 
or leave. He will cease to show feeling when his parents 
come and go on visiting day, and he may cause them pu.in 
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when they realize that although he has little interest in them 
as particular people he has an avid interest in the presents 
they bring. He will appear cheerful and adapted to his 
unusual situation (a particularly remarkable fact if he has 
been confined to his cot for months or years) and apparently 
easy and unafraid of anyone. But this sociability is very 
superficial. 1f the onlooker, or the person to whom this 
spectacle is deceptively familiar, will pause long enough 
to assess the child’s human relationships in even the simplest 
terms it will be apparent that he no longer appears to care 
for anyone—and that, in a way which is highly abnormal 
for a young child, he denies all need for mothering or intimate 
care, 


Observed Behaviour 


During recent years I have observed a number of 
children of 18 months to two years in the initial stages of 
separation in a variety of settings in institutions for healthy 
children, in hospitals and in sanatoria. Most of them went 
through the characteristic initial phase of bitter protest, 
putting all their energy into protest and appeal. There 
were individual variations in behaviour, but it was mostly 
within the pattern of active distress over a very painful 
experience. A very small proportion, on the contrary, were 
apparently unperturbed and from the moment of entry 
into the ward were actively interested in their surroundings. 
On investigation it seemed that these tended to be children 
whose previous experience of maternal care had been 
inadequate. There was, for instance, an illegitimate child 
who had lived with a series of foster parents while his mother 
worked and had perhaps, as is common with such children, 
already achieved such an abnormally low degree of. attach- 
ment to anyone that the total change to hospital ward 
brought no special sense of loss; there were also one or two 
children who had been in day nurseries from the early months 
of life and had presumably been to some degree hardened 
against loss of mother. None of these children behaved in 
a way typical of the normal family child whose dependence 
on mother is at a peak at this age. 

Within a few days the overt distress of most of the young 
children had passed and they had become subdued, dull, 
docile, and rather withdrawn, some quite still and quiet 
except for occasional outbursts of tears; tears were some- 
times elicited by the experience of a nurse giving some 
bodily attention, an intimacy which seemed to reactivate 
awareness of the need for mother; others grizzled, were 
red-eyed and bleary. By the end of a week behaviour had 
become further differentiated. The tiny atypical group 
who had been bright and at ease on admission remained 
bright and active. A few of the overtly miserable were still 
almost ceaselessly unhappy in a subdued fashion. The 
majority were generally quiet and rather withdrawn, not 
crying or demanding attention and being readily judged, 
therefore, to be settled. At this stage there were brief 
interludes of brightness in which they showed active interest 
in the ward, or of tearful outbursts at significant times 
such as bedtime or on waking in the morning. Mummy 
was rarely mentioned, and if at all it, was in an apparently 
casual and unemotional way which was readily taken to 
mean that the child had ‘ forgotten’ his mother. 


Subtle Indications 


But for the onlooker who was less involved than the 
busy staff there were subtle indications that mother had 
not been forgotten and was still very much needed. The 
early stage of denial had been reached, in which the child 
tries to crush right out of his mind the picture of the mother 
who is not meeting his urgent need, trying to deny his need 
of her because she does not respond to it. This is subtle 
behaviour, easily missed. The child seems almost to try 
to deceive not only himself but also people around by hiding 
behind a facade of apparent calm; but through chinks in 
the facade one can get glimpses of inner tension and desires 
which might be unsuspected if one did not have time to see. 
These concealed feelings sometimes come through in clear 
form, sometimes distorted. For instance Laura, the child 
in my film A Two- Year-Old Goes to Hospital, is clearly 
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shown to have intense feelings which break through when 
she has attention from a kindly person. At other times she 
interpolates without emotion and as if irrelevantly the words 
‘I want my Mummy! where has my Mummy gone’ into 
remarks about something quite different; and when no one 
takes up the intruded remark she does not repeat the 
apparent irrelevance—as if having made a tentative approach 
to the problem she cannot risk proceeding with it. On 
another occasion she says solemnly ‘My Mummy is crying 
for me. Go fetch her’, an inversion of her real feeling, 
Sometimes also her desire is displaced. A steamroller has 
been working below the ward window and has gone away, 
She cries ‘I want to see the steam roller. I want to see 
the steam.roller. I want to se my MUMMY. I want to 
see the steam roller’. The interpolation of MUMMY 
explains the tearful intensity of her wish to see the steam 
roller. 

With the exception of that small proportion whose 
apparent lack of disturbance from the very beginning we 
know to be unusual in the small child in such a situation, 
all these children were still in some stage of despair-denial 
when discharged 14 to 21 days after admission. Whatever 
degree of adjustment they had appeared to have achieved 
as the days went by, parents’ visits had invariably shown 
to be a mere facade. On these occasions there was a break- 
through of intense feelings directed at the parents—particu- 
lary at the mother—in a tumultuous mixture of desire and 
anger. Nevertheless it was generally true that, although 
on discharge the feeling they had for their parents was 
confused and compounded of extremes of love, demand, 
and hostility, a strong relationship remained. When they got 
home there were days, weeks, or longer of anxious behaviour 
in which they seemed afraid of again losing the mother. 
They tended to go back in their toilet training. They also 
had outbursts of anger against the mother, scratching and 
punching as if blaming her for the painful separation whose 
reason they could not understand. But in all the mixture 
of feelings there remained a strong clear need of the mother. 


Long-Term Separation 


A different outcome was observed in a small group of 
children whose separations began at about the same age but 
went on for very much longer. In them the phase of denial 
went further, in some instances so far that all need of mother 
or of any kind of intimate maternal care seemed to have 
disappeared. These were six children who were in hospital 
because of primary tuberculosis and were there from 
10 months to three years. The sequence of their responses 
to separation from the mother had so many common features 
that in outlining the responses of one child I roughly describe 
them all. 

Barbara, who suffered a very mild primary lesion and 
was admitted as much to break contact with an infective 
mother as because of her need of institutional treatment, 
was brought to the hospital by her parents. She was an 
attractive little girl with pert face and blonde hair done up 


in ribbon. It was summer and she was freshly dressed ina , 


yellow spotted frock with pants to match. While her parents 
made final arrangements with the ward sister, Barbara 
ran about the office taking a lively interest in its contents— 
quite unsuspecting of what was about to happen to her. 
A nurse removed her, kindly but firmly to an adjoining 
cubicle, slipped off her pretty dress and stood her in a cot 
where she was left alone. Barbara began a loud screaming. 
She could catch occasional glimpses of her parents through 
a small window, and made desperate efforts to attract their 
attention. The parents were themselves in distress, because 
they could not respond to Barbara’s cries for help. When 
I left an hour later Barbara was still bellowing at the top 
of her voice. Her face was livid and tear-stained, and hardly 
recognizable as that of the fresh-complexioned little girl 
who an hour previously had been playing happily about, 
secure in the presence of her mother. The sister picked her 
up and tried to quieten her, but to no avail. Some ‘up’ 
children gathered around, then at a word scattered to their 
cubicles to bring gifts to divert the new patient. But 
Barbara was not interested, and continued to scream, 
watched from the doorway by a group of quite silent children 
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through whose minds may well have flickered recollections 
of an initial experience of similar kind. Barbara’s secure 
world had suddenly crumbled in the loss of her mother, and 
at that age the kindness of strangers was no solace to her 
fear and longing. 

That night she slept badly, waking and calling for her 
mother. When she awoke in the morning she immediately 
resumed her loud, protesting crying. She refused food, 
took notice of no one, and could not be consoled. Later 
that day, the second of her separation, the vigour of her 
crying had abated; but it still went on. She lay in her 
cot, sometimes still, sometimes throwing herself about like 
a person demented. She seemed quite out of her mind in a 
mixture of protest and despair, and quite withdrawn from 
her environment. 

Two days later, the fourth of her separation, she was 
much quieter but still agitated, chewing her fist and 
incessantly peering about the cubicle, obviously looking for 
her mother. When anyone opened the cubicle door she 
paused to look eagerly in that direction, but quickly returned 
to misery and disregard of her surroundings. 


Rejection of Parents 


When her parents were allowed to visit on the fifth 
day she turned away from them and sobbed bitterly into 
her pillow. She was so desperately miserable, and so 
bewildered and angry to have been treated thus by the 
people in whom her love and trust had been vested, that she 
rejected them as it seemed’ they had rejected her, The mother 
and father spent the whole visiting hour coaxing her to 
take notice of them, and had just succeeded in re-establishing 
some relationship when the bell went and they had to 
desert her again. Barbara became frantic. She climbed 
on to the cot’rails and clung so firmly to her father that she 
had to be removed by force. As her parents hurried from 
the ward they could hear her piercing screams behind them. 

The parents were allowed to visit weekly, and for a 
month or so the occasions were most painful. During the 
week Barbara had become placid and amenable, but gave 
no trouble. But when her parents visited, feelings which 
might otherwise have been unsuspected came to the surface. 
Sometimes she buried her face in the pillow and would have 
nothing to do with them for minutes on end; sometimes 
she lay and screamed; sometimes she was desperate to 
get into her mother’s arms, but that was not allowed. 

As the weeks passed her behaviour gradually changed 
in a way which is typical of young children who remain 
for lengthy periods in such kindly but impersonal surround- 
ings. She began to show less and less distress when her 
parents paid their weekly visit. She cried and was resentful 
for a few minutes after their arrival, then quickly brightened 
and seemed to enjoy their company, and when they left 
cried again and was restless until a good tea restored her 
composure. In a later stage she showed neither tears nor 
resentment when they came, was cheerful throughout the 
visit, cried briefly when they left but quickly took up some 
activity as if recovered. Still later she would greet them 
cheerfully, be active and gay throughout the visit and wave 
them a bright goodbye as if she no longer had any wish to 
be with them; sometimes she would even dismiss them in 
anticipation of the end of the hour, so that she could get 
back to play. During the week her behaviour in the ward 
was increasingly bright and cheerful, and she stopped crying 
or—as far as anyone noticed—mentioning her parents. But 
although superficially amiable she was attached to no one. 
Nurses came and left, but Barbara showed no upset at the 
many changes. She had in fact withdrawn feeling from the 
possibility of hurt. She no longer showed disturbances 
on her parents’ weekly visits. When she saw them arrive 
her face lit up, not, apparently, for their own sakes but 
because of the diversion they brought, in much the same 
way as she might greet me if I had a sweet in my pocket. 
She dug into her mother’s bag and enjoyed the toys and 
Sweets she found there; but she showed no warmer interest 
in her parents than in the transient nurse. She had long 
ceased to try to be taken in her mother’s arms; and even 
when that was permitted as her health improved she showed 


385 


no wish for such intimacy. Her mother would sit by her 
cot and say such things as “ Isn’t it a nice Mummy who 


brings you these things, Barbara ?’”’; but Barbara, although 
superficially bright and easy, did not respond to her mother’s 
wish for a sign of attachment. 

This kind 6f behaviour was typical of the other long- 
stay young patients who were observed, and the sequence 
of responses which led up to it was similar. Some parents 
were thrown into conflict between relief that their children 
no longer seemed to miss them and some sense of unease 
that the children had apparently lost warmth of feeling 
for them. It was common to these children that they took 
no account of the changes of nurses, and that they included 
all visitors to the ward in a superficial amiability. Official 
visitors to the ward, both medical and lay, tended to accept 
the superficial picture and to commend the brightness of 
these little ones who had gone thus far in their adjustment. 
But the nursery school teacher, who was the only person 
to have fairly close and continuous contact with this group 
over a long period, made the shrewd comment that handling 
them was “‘ like skating on thin ice all the time ’’. She found 
them easily provoked to tantrums, as if their apparent 
cheerfulness were a fagade behind which tense and potentially 
explosive feelings were held precariously in check. They 
were restless and lacking in concentration. They were also 
unusually destructive, a feature which gave a further clue 
to their inner state. Toys and books did not long survive 
parental visits, and sometimes it seemed as if the assault 
on a book a few minutes after mother had gone was an 
expression of resentment against her. Unlike the child 
at home who cherishes a doll and plays out human situations 
with it, none of this little group made use of dolls in this 
way although they had opportunity to do so. 

It cannot be too strongly emphasized that the picture 
which each of these children made, although superficially 
sociable, was quite unlike that of the child who grows up 
in a family. They allowed humans to come and go with no 
sign of regret and, instead of being secure and attached 
to their parents and as full of defnands and jealousy as the 
normal child, did not seem to care much whether they had 
parents or not. They had no satisfaction in relationships 
and enjoyed people only in so far as they offered diversion 
and the satisfaction of the avid interest in material things 
to which it seemed some of their frustrated need of love 
had been transferred. | 


After Effects 


As I have said, when young children return from even 
a brief stay in hospital they are almost invariably anxious 
and difficult in their behaviour, especially towards their 
mothers. It appears that with tactful handling these post- 
separation disturbances disappear in a few days or weeks. 
But in some children the disturbance persists for longer, 
and some who seem to have recovered can be made 
unreasonably anxious by incidents or objects which remind 
them of the separation experience. . These cases require 
that it be left an open question how far such disturbances 
are really resolved, and how often they leave some scar 
behind which can cause distress to be reactivated much 
later by some trivial reminder. It appears that the sense 
of security which should be built up in childhood may be 
severely shaken by even brief loss of maternal care—as 
short as a few days—as if the immature organism could not 
cope with the intensity of disturbance; and that in some 
circumstances a degree of insecurity may persist. The 
fact of such disturbance may be difficult for hospital staffs 
to accept as having any connection with the child’s stay 
in hospital, especially if he was not troublesome during his 
visit; and it may be felt that if the child gives trouble on 
returning home it is the mother who is incompetent in 
managing him. But there is now plenty of evidence that 


young children who appear settled while away from mother 
often explode with violent and anxious feeling when they 
return home. 

Children who return from lengthy separations may not 
react as violently but there are indications that they may 
be impaired in the capacity for normal relationships when 
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they. .return home. How long such impairment lasts is 
not yet clear; but it seems a reasonable expectation that 
if the child is denied warm and secure relationships during 
the early years when his personality is being formed he 
will suffer by it. 

The care of young children in hospitals and other 
institutions has presented a problem so painful to genera- 
tions of nurses and doctors that a considerable blind spot 
has developed. Because we could not bear to feel the 
impact of the distress of every new young admission we have 
had to become less sensitive to it. Being human we resist 
acknowledging that in spite of hard work and devotion we 
are largely unsuccessful in meeting the needs of the younger 
ones, We welcome the occasional young patient who is 
bright and cheerful from admission, and would uphold him 
as the model of how all children should respond to our care. 
Yet we know from private life that we should not really 
expect the little child to accept loss of his mother’s care 
without ccnsiderable disturbance. 

The older child can cope very well with the experience 
because of his greater resources; he is less dependent on his 
parents and can make new relationships, he can read and 
divert himself, and he has understanding and a sense of 
time which enable him to see the stay in hospital as an episode 
which will pass. The younger child is so much different in 
the strength of his attachment and dependency, and in his 
inability to understand; he has no time sense, cannot 
anticipate return home, and if his satisfaction is not immediate 
he is overcome. If we could accept that it is in the nature 
of the young child to be so dependent on and desirous of 
his very own mother, we would no longer feel personally 
depreciated when he rejects our kind intentions and con- 
tinues to show his preference by fretting and grieving for 
his mother. 


A Time for Change 


The time for fresh thinking about the care of young 
patients is upon us. The traditional system which takes 
the sick child out of his mother’s care and gives him over 
to many nurses is out of touch with current knowledge of 
the needs of young children, and should be changed. 
Revolutionary changes have taken place in the care of 
healthy deprived children since the Curtis Committee urged 
the importance of substitute mothering. Many orphanages 
and residential nurseries have turned to family grouping 





AIDS TO TUBERCULOSIS NURSING (fourth edition).— 
by L. E. Houghton, M.A., M.D (Cantab.), and T. Holmes 
Sellors, D.M., M.Ch.(Oxon.), F.R.C.S. (Bailliére, Tindall 
and Cox, 7 and 8, Henrietta Street, London, W.C.2, 6s.) 


The publication of a revised edition of Aids to Tuber- 
culosis Nursing’ will be welcomed by many nurses and 
tutors. The aim of the ‘ Aids to’ series is stated to be ‘ to 
provide concisely, clearly and simply just that quantity of 
information which the nurse needs to possess, gathered 
together in well-illustrated, easily read and easily carried 
volumes at a price within the means of any nurse.’ The 
objective has been ably ‘reached in this textbook. 

The general public in this country are more aware of 
the tuberculosis problem now than ever before and it is 
natural and right for the layman to expect a nurse in whatever 
field of nursing she may be working to be able to answer 
questions on this very vital subject. Hence, this book will 
be of great value to all nurses who wish to increase their 
knowledge of this important specialty. It will be particularly 
helpful to those who are preparing for the British Tubercu- 
losis Association examination and also to those nurses in 
general training who are seconded for work in tuberculosis 
hospitals. 

The language used is clear and simple, avoiding difficult 
technical terms wherever possible, and the diagrams are 
good. The early chapters describing the nature of the problem, 
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(the equivalent of case assignment nursing) to the benefit 
of children—and of staff. Better still, more is being done 
to keep children at home instead of sending them to 
institutions, There has as yet been no Curtis Committee 
for the sick child, but the same considerations broadly apply, 
‘he need of the young patient, especially the long-stay 
patient, for a stable relationship with one person is as 
great as that of the healthy child. We have to remember 
that what to the adult may seem a short stay is to the child 
an eternity. Whether we accept the psychologist’s formula- 
tion that sound mental health in later life requires childhood 
experience of a ‘warm, intimate, and continuous relation- 
ship with the mother or with one substitute-mother ’, or 
are content to rely on the intuitive judgments we apply 
to children in family life, I believe we know this to be true 
and that traditional practice does offence to this primary 
need of the young child. 

A principle of reform would be that everything should 
be done to minimize interference with the mother-child 
relationship. Solutions within the hospital would certainly 
include case assignment nursing and extended visiting with 
mothers helping in the care of their children, These innova- 
tions would be a tremendous advance towards meeting the 
primary needs of young children. It is a sad thought that 
so much of the devoted attention given to the young patient 
is vitiated by the work assignment system of nursing which 
transmutes devotion into tragmented care that he cannot 
comprehend as love. I believe that the needs of this vulner- 
able age can be met fully only by the mother or person acting 
as mother, and that the pattern set by Professor Sir James 
Spence in his Babies’ Hospital at Newcastle-upon-Tyne 
(where mothers come into residence and do all but the 
technical nursing of their children) is the model of hospital 
care which we shall one day accept as essential. Professor 
Spence, and some few others elsewhere, are also experimenting 
in domiciliary cave of young patients who would ordinarily 
go to hospital for periods of a year or more. Domiciliary 
care meets ideally the child’s need of mother, and mother’s 
need of the child. These are of course ideal solutions upon 
which factors related to social and domestic conditions will 
always intrude as limitations. But I suggest they are 
ideals worth aiming at; and I believe this would be the 
Opiaion of everyone who had opportunity to see these 
experiments at work and to note the benefits they confer 
on both child and mother, 


the tubercle bacillus, and the morbid anatomy of the chest, 
lead on to a discussion of the symptoms, treatment and the 
complications of the disease. Further chapters on tuber- 
culosis of bones and joints, abdominal and urogenital organs 
and tuberculosis in children give adequate instruction on 
these manifestations of the illness. It would be an advantage 
if fuller information had been given about tuberculous 
meningitis. 

In the medical world a great deal of research is being 
carried on to find new methods of treatment and more 
powerful drugs to combat this insidious disease. It is vital 
that nurses should keep abreast of this modern knowledge 
and have a clear idea of these new substances. We welcome, 
therefore, the principal new features of this edition, namely, 
instruction on new forms of chemotherapy, for example, 
para-aminosalicylic acid (PAS) and_ iso-nicotinic acid 
hydrazide (isoniazid). 

In the section dealing with major surgical treatment, 
a special chapter has been included oa excision of the lung, 
which the nurse will find very helpful. 


G. M.M.C., S.R.N., S.C.M., B.T.A.Cert. 


THE HAPPY BABY; A Guide to Modern Mothercraft. 
(Tvufood Limited, Green Bank, London, E.1, 1s.) 


This is an attractively presented, comprehensive mother- 
craft guide, commencing, as all the best baby books should, 
at the time of expectancy. The young mother is taken 
calmly and easily through all the necessary examinations 
and preparations and given the encouragement she needs. 

The text is conversational without being colloquial; 
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the illustrations are both captivating and simple and to 
the point. 

Particularly helpful is the straightforward descrip- 
tion of the three stages of labour. The chapters devoted 
to postnatal care and exercises are most encouraging 
even to the diffident. Techniques of bathing, dressing, 
feeding, the preparation of feeds and taking a temperature 
are concise, clear and easily followed. 

Breast feeding is given its proper place, before artificial 
feeding, which, should the necessity arise, gives recommenda- 
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tion to ‘ Trufood’. None will deny the virtues of this brand 
of dried milk although many babies are apparently success- 
fully reared on different varieties of food. However, the 
book is by no means devoted to the sale of this brand. The 
contents will be helpful to many mothers whatever feeding 
method is adopted. 

The inclusion of a table on infectious illnesses makes 
the edition one to be kept at hand for a considerable time 
after the end of infancy. 

DYES) ., SRN: S:C.M., FV Cert. 


BRITISH SOCIAL SERVICES 
4. The Family Income 


by HAROLD KING 


HE first article in this series, The Relief of Poverty, 

traced the development of the Poor Law and touched 

briefly upon several related questions. For many 

centuries the relief of poverty was the most important 
of the social services and the only one accepted (but only in 
part) as a public responsibility. Within the last few years 
serious poverty has been greatly reduced, if not eliminated, 
in this country, But problems of international poverty are 
assuming greater importance. The low standards of life in 
backward areas are having the same kind of political in- 
fluences previously experienced in our national life. Hence 
no apology is needed for returning to the subject and consider- 
ing certain points in more detail: not yet can poverty be 
disregarded either at home or abroad. 

The primary emphasis on poverty is important from 
another point of view. While poverty continues other welfare 
services are robbed of half their value. The school meals 
service in this country began because children who came to 
school hungry were unable to benefit from education. From 
poverty result many other conditions familiar to medical and 
social workers—chronic ill health, stunted mental and physical 
development, etc. Their elimination depends upon the 
abolition of poverty. 

Only recently has this abolition of poverty come to seem 
possible, even desirable. Previously poverty was regarded as 
a fact of nature or an act of God. Some early pioneers of the 
social services met sincere opposition from devout people on 
the ground that poverty was divinely ordained for charity to 
be exercised. 

What is meant by ‘poverty’? This may seem a rhetorical 
question, the answer to which is known to everyone. Never- 
theless social researchers who have attempted to define it and 
to express it in economic terms have met difficulties. Obvious- 
ly poverty exists when a family income is insufficient to 
purchase the necessaries of life. But what should be 
included among the ‘ necessaries of life’? A radio set, for 
instance ? At first sight an obvious luxury, but on the other 
hand, some relaxation is necessary; and in our day a good 
deal of essential information is broadcast, so that it becomes 
at least arguable that a fully active member of a democratic 
community must haveaccess toaset. This isan example of the 
borderline between necessity and luxury. There are many 
such in the complicated machinery of modern life. Where to 
draw the obviously necessary line is a difficult problem. 

Another example raises a different kind of issue. In 
demarcating poverty it is proper to allow for common 
luxuries—tobacco, for instance? Clearly tobacco is not 
a necessity; but for many it is a luxury that they could do 
without less easily than some necessities. Do we mean by 
poverty only the absence of the bare necessities or should 
some margin be allowed for luxuries without which life can 
be a very dull affair. The point arises forcibly in thinking of 
meals. Food just sufficient to support life becomes dull and 
monotonous and ultimately fails to maintain health; the 
more varied and interesting diet usually costs more. 

Hence two levels of poverty are sometimes suggested: 





absolute poverty, that is the inability to obtain bare necessities 
calculated on the most stringent basis; and a second level 
with some provision for the kind of spending discussed above. 
But what should be included in the latter case still leaves 
room for endless discussion. The luxuries of one generation, 
be it remembered, are apt to become the necessities of the 
next. 


Types of Poverty 


A further general point may be made. Poverty may 
result from one of two main reasons. Family income may be 
too low in any circumstances, yet in some cases where poverty 
apparently exists the income is discovered to be adequate. 
Poverty can therefore result from unwise management of 
income. The income producer may, for instance, retain an 
amount which leaves a balance inadequate for the ordinary 
needs of the rest of the family. Or the housewife may be 
inexperienced, shiftless or lacking in ability to make the 
income go as far as it might. This secondary poverty, as it 
is called, is frequently met with in problem families, and may 
be the cause from which their other troubles spring. Clearly, 
increased income is no remedy for this kind of poverty. 
Rather a special type of education and moral support are 
needed. 

Reference has already been made to the number of 
private charities, some of considerable antiquity. <A large 
group are directed to the relief of poverty but frequently the 
terms of their foundation require the use of methods now 
regarded as obsolete, possibly likely to do more harm than 
good. Frequent examples are the provision of doles or 
periodic gifts in money or kind for a specified area. 


Planned Relief 


The first clear indication of the modern outlook on 
poverty can be seen in the founding of the Charity Organisa- 
tion Society roughly one hundred years ago. The word 
‘organization’ implies two points of importance: first, that 
the charitable resources of the community should be organized 
and not casually frittered away. This is important not 
merely in itself but as an early example of the real.zation 
that the lack of co-ordination results in waste of effort and 
money. On the other hand terms like ‘organization’ and 
‘co-operation’ are often regarded with suspicion by those 
who place a major emphasis upon charitable impulse and 
vocational enthusiasm. 

In the second place, organization implied, though less 
directly, that the co-ordinated resources should be used 
constructively; that the primary aim should be not the 
immediate alleviation of obvious distress, but rehabilitation. 
Immediate relief may be necessary sometimes as immediate 
first-aid is necessary after accident, but the social worker 
will be more concerned with diagnosis of the cause of poverty. 

A type of case which used to occur with monotonous 
frequency illustrates the need for constructive planning. Ifa 
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family was living near the poverty line a small extraordinary 
expenditure might start a series of calamitous consequences. 
(Accident to children’s clothing and sickness were the two 
common forms.) Weekly payments began to fall behind and 
unless the most stringent self-discipline (often requiring 
actual privation) was exercised, a vicious circle began its 
widening spiral. Loans were obtained from money-lenders 
and as the interest piled up further loans were sought. In 
such a case the payment of an immediate small relief would 
be little different in result from the recourse to money- 
lenders; in fact the community’s charitable resources would 
be used to pay the interest. A constructive approach must 
anticipate clearing all debts and placing the family in a 
position to maintain itself. 

This kind of approach led to the development of a 
method of importance in social work, the case-paper record, 
similar to the medical record of a hospital patient. The 
symptoms are discovered by interpretation of facts given 
(sometimes inadvertently or unconsciously) in a series of 
interviews, and by building up a social picture or history of 
the family. In the United States especially, the case study 
has been considerably developed towards psychological 
analysis and has approached nearer to the medical record. 

Clearly this is along way from the relief of poverty. 
Many organizations, originally formed for charitable purposes, 
are now more concerned with helping to solve family problems 
in which poverty may or may not be a factor—the Charity Or- 
ganisation Society has become the Family Welfare Association. 
The approach to poverty discussed above led to more 
detailed studies. Attempts were made to isolate its causes 
and to trace its effects. Some of the conclusions seem 
commonplace enough today but they provided material for 
social thinking and legislation. For instance, a fact which 
emerged was the direct relationship between poverty and 
size of family. The economic history of a working class 
family tended to follow a regular course. The newly-married 
couple, with the husband little below his maximum earning 
capacity and the wife also perhaps at work, was comparatively 
well-off. As children arrived economic difficulties increased 
and many families experienced poverty in this phase. As the 
children began to contribute to the family income another 
period of comparative affluence resulted which ended when 
the children married or left home. Old age was again a time 
of poverty. A further deduction was that even in prosperous 


‘A Two-Year-Old Goes To Hospital’ 
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communities a large number of children (70% or more) 


spent part of their early years in poverty. Long term results 
can be easily imagined. This particular line of investigation 
led ultimately to the Family Allowances Act. 

Similarly poverty resulting from low wages needs dif- 
ferent remedies from that caused by interruption of work by 
ill health or unemployment or from the secondary poverty 
discussed above. 

A point touched upon in an earlier article may be 
recalled. It should be clear that poverty may arise from a 
variety of causes and that those ‘in poverty’ at any one 
time may include a number of different types. Hence 
effective help implies a number of different approaches. The 
orphan child ‘ in poverty ’ because he has no adult relative to 
accept responsibility for him, and the old person without 
resources and no longer able to earn, need different kinds of 
help. What would be appropriate in one case could be worse 
than useless in the other. 

The term ‘ poverty ’, then, includes and implies a variety 
of social problems witli, as a common factor, a lack of means 
to obtain the necessaries of life. The increasing emphasis on 
this variety led to the demand for the break up of the Poor 
Law, and the attempt by governments and voluntary 
organizations to attack the problem on d.fferent fronts. —~ 

Our own country within the last decade has to a large 
extent succeeded in abolishing primary poverty. The methods 
used have included maintenance of full employment, National 
Insurance and Assistance, retirement pensions, children’s 
allowances, etc. Two results are already noticeable. Much 
charitable effort has been freed to tackle other problems, 
sometimes grouped as ‘ poverty of spirit ’ and unassailable in 
times of more pressing need. It has also proved possible to 
make a more deliberate attack on secondary poverty. 

Finally, lest the above discussion should.seem merely 
theoretical, it should be remembered, first, that while poverty 
has been generally abolished a good deal of hardship and near 
poverty remain; second, that success is recent and possibly 
still insecure—we may hope but cannot be certain that bad 
times will not return; third, that the areas of this limited 
achievement are small and world poverty remains as a 
pressing problem, the approach to which, if success is to be 
assured, will be by ways not dissimilar in kind to those 
described here—scientific analysis and diagnosis, constructive 
experiment followed by large scale action. 


A SCIENTIFIC FILM . 


PROBLEM shared by all institutions which give 
temporary care to children—hospitals and short-stay 
nurseries in particular—is how to handle the children 
under five years of age.* Older children can under- 
stand the experience of separation as an episode in their lives, 
can remember what went before and anticipate reunion with 
their families; they are also to some extent independent of 
their parents and can make other relationships. But the 
young child has an intense and exclusive attachment to his 
parents, particularly to his mother, and he reacts severely to 
the loss of her care. At first he usually frets sorely, longing 
for his mother and angry against her because she has 
apparently abandoned him. Later he appears to settle down. 
But many young children who appear to have settled while 
away are difficult in their behaviour for days, weeks, or 
months after returning home; they commonly cling to their 
mothers as if fearful to lose them again, and are also aggres- 
sive—complaining, scratching, soiling. This suggests that 
the apparent settling down may be deceptive, that behind a 
fagade there may sometimes lurk fear and anger which 
breaks through on return home. 
It is generally recognized that a problem exists, though 
* The nurse’s approach to this problem was the subject of the leading 
article last week. 


there is varied opinion as to its significance. There is now an 
urgent need to clarify the matter. Research in various parts 
of the world has shown that mental health and the ability to 
get on with people in later life depends on the experience in 
early childhood of a ‘warm, intimate, and continuous 
relationship to a mother (or permanent mother-substitute) ’ 
and that severe deprivation of maternal care can result in 
serious personality disorders. It is probable that lesser 
deprivation can result in lesser but still incapacitating 
disorders. 

In our culture very many children suffer breaks in 
the continuity of maternal care for periods ranging from 
days in an emergency nursery to years in a sanatorium. The 
fact that severe deprivation may result in serious personality 
disorders raises the question to what extent the mental health 
of children suffering these lesser deprivations may be 
endangered. 

The evidence for these views is presented and discussed 
by Dr. John Bowlby in Maternal Cave and Mental Health, 
World Health Organization Monograph Series No, 2 (10s. 0d.) 
We need to discover the limits within which the mental health 
of the young child can be safeguarded and this is a project in 
which all interested professions can co-operate. 

(continued on page 390) 








Nurs: 


Lau 
ears 
a, a 
and 

only 
intelli 
ture, | 
age h 
contro 


























Nursing iimes, April 18, 1953 389 


Laura is two ee ii 
years five months ae 
old, a first child 
and so jar an 
only one. She is 
intelligent, ma- 
ture, and for her 
age has vnusual 
control over the 
expression of 
feeling. She 
_varely cries. Here 
she 1s seen play- 
ing in her garden 
at home. 





Laura is about to go into hospital for eight days to 
have a minor qperation for umbilical hernia. Her 
parents had tried to prepare her, and when she meets 
the admitting nurse she is cheerful and friendly and 
clearly does not realize that her mother will leave her. 
Going through the ward she seems less confident and 
when she is undressed by the nurse and bathed she 
screams for her mummy. Within ten minutes, 
however, her exceptional control over feeling asserts 
itself and she is apparently calm. 





—FROM A FILM RECORD 


by JAMES ROBERTSON 


(See also pages 382 and 388.) 
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A SCIENTIFIC FILM — (continued from page 388) 


The film was made during research into these problems and Mt in the st 
is primarily an experiment in recording. A difficult requite. wae can | 
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Laura broke down again when nurse took her temperature—‘* Don’t 
like it. I wantmymummy’’. Mother comes to say goodbye, and leaves 
for Laura's consolation a piece of blanket she has had since infancy and : : & 
which she calls hey ‘baby’. This ‘blanket baby’ and her Teddy make 


ink w ve clung to when she is sad or frightened. : a 
slat aia ser . frig When alone she appears calm, but the camera shows that what may easily bi! 


taken for calmness is often a facade which contact with a friendly persom bh 
breaks down. Occasionally during the first day she asked quietly for ha 
mummy, but without insistence. She took great interest in other children 
who cried—as if they cried for her who was too controlled to cry, ty minutes a 

id. Laura t 

ined because 

ud perplexed. 

and ‘ blankei 








In the afternoon her mother visits but although Laura has been sitting 


up all morning and has wanted her mother she makes no attempt to 
get to her. 


Mother would have liked to take her on her lap but was afraid to do so. Tm, ” 
minutes later a nurse sat her up, but it is 15 minutes before Laura thaven 2” 

towards her mother. 
Then she becon 
4 radiant sy 
Ve had to leave 


GRANTS FOR FILM MAKING WERE RECEIVED FROM 
THE HOSPITAL MANAGEMENT COMMITTEE, CENTRAL MIDDLESEX GROUP OF HOSPHS, 
CASSEL HOSPITAL VINCENT TRUST, TRUSTEES OF ELM GRANT TRUST, AND WORMEALTH 











nt in the study of human behaviour is to get data which all 
rested can accept and discuss as authentic. — This is particu- 
subjects are children in institutions, because 
observers readily become involved in their 
The aim is to provide an objective record which, 
gives the viewer a close approximation to direct 
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tity minutes after the operation under rectal anaesthesia her parents 
id. Laura was very distressed and tried to get to her mother but was 
mined because of the stitches. As hey parents left she was subdued and 
ed perplexed. On the third day she is seen quietly clutching her Teddy 
and ‘blanket baby’ and appears ‘ settled’ to busy ward staff. 





‘hen she becomes increasingly animated and friendly, and is transformed 
ae smile seen for the first time in three days. When mother said 
¢had to leave Laura was immediately anxious, and turned her head away. 
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WHY THE FILM WAS MADE 


observation; and which permits the child’s behaviour and the 
environment within which it occurs to be examined as often 
as desired for the study of detail. 

The theme is the behaviour of a child of two years five 
months during eight days out of her mother’s care. The setting 
is a hospital ward in which conditions and nursing care are good 
by contemporary standards. As the subject of research is the 
effect of maternal deprivation upon the capacity for relationships, 
the focus of the study is on the child’s relationships—how the 


(continued on page 393) 
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When nurse played with her she was at first withdrawn, then in contact with 
the friendly person her feelings broke through again and she cried bitterly 
for her mummy. When the nurse left her control gradually reasserted 
itself. This cycle of withdrawal, breakdown and resumed control is 
repeated shortly afterwards when the nurse again plays with her. 
a) 








She does not cry, but shows her feelings clearly by the change in her 

expression and the restless movement of her hands. She asked to be 

tucked down with her possessions around her and forbade the nurse to 
remove the chair on which her mother had been sitting. 
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On the eighth morning she is shaken by 
sobs. Her mother had told her the 
previous evening that she would be going 
home today. Laura had kept it to 
herself. Now her control has given way. 
When mother comes Laura remains 
cautious, however, and not until her out- 
door shoes ave produced does she accept 
that she is going home. She insists on 
taking all her possessions home with her. 
(When she dropped a tattered old book 
and a nurse picked it up she screamed in 
temper and snatched it away—the 
fiercest feeling she showed during her 
whole stay). On the way out she is seen 
walking apart from her mother. 
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On the seventh day both parents visit and Laura 
for the occasion. Although she knows chairs are 
set out she shows no excitement, and when her 


comes she makes no attempt to go to her. 


subdued. When daddy comes from the offi: 


minutes later he gets a warmer welcome. 


first and his going is apparently almost ignored. 
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A SCIENTIFIC FILM 


(continued from page 391) 


child is when alone, how she treats nurses, and how she be- 
haves towards her parents when they visit. 


Subsequent History 


Certain events during the next twelve months are of 
interest. For two days after discharge Laura was unusually 
anxious and irritable. Her voice took on a higher pitch. 
She slept badly. She soiled herself several times. But 
after two days her parents felt she was her pre-separation 
“ Four months later her mother went to hospital to have 
a second baby. Laura went to stay with her grandmother 
and did not see father or mother for five weeks. When she 
was reunited with them she recognized her father imme- 
diately and was friendly with him, but she failed to recognize 
her mother and for two days treated her politely but as a 
stranger. She remembered the whereabouts of everything 
in the home, but for her mother alone there was amnesia. 
She never spoke of hospital, and if anyone else referred to 
it she made no response. 

Six months later she was apparently her normal self 
and talked of the hospital. By accident she saw a sequence 
from the film and immediately became very agitated. She 
flushed and said angrily to her mother “ Where was you, 
Mummy? Where was you?’”’. Then she burst into loud 
crying and turned to her father for comfort. Her parents 
were astonished by the strength of feeling which had been 
revealed. 

After twelve months when apparently quite serene she 
was taken by her parents to an exhibition and left in the 
créche there. She appeared quite ready to stay, but when 
a photographer appeared she became hysterical and it was 
an hour before she could be consoled. Her parents thought 
that when a cameraman appeared just after they had left her 
with white-coated attendants it reminded her of the time they 
had left her in hospital. These two incidents suggest that 
despite her apparent recovery there remained deepseated 
anxiety which could be touched off by trivial happenings. 


Points for Consideration 


There are many points for discussion and hypotheses 
in the film, but the following are perhaps the most apparent: 

The ‘ Time Lag’. Each time her mother visited, it 
took 10 to 15 minutes before Laura seemed to recognize 
her properly and came out with warm feeling—as if she 
had crushed out of mind the person whom she wanted 
most but who pained her most. This ‘time-lag’ was 
repeated in much more dramatic form when she did not 
know her mother for two days following the five-week 
separation, though significantly father, who is of much 
less consequence to the young child, was recognized 
immediately. 

Denial of Feeling. Busy staff could easily have presumed 
this child to be much more ‘ settled’ and happy than the 
camera showed her to be. But even the camera would 
have recorded a deceptive picture had not the device of 
having a nurse give play sessions caused the fagade of her 
control to crack and reveal much concealed feeling. Laura 
often picked her face and pushed her hair as a substitute 
for crying. A difficulty for staff in recognizing the true 
condition of some children is that the children conceal their 
feelings, and may express their true wishes very indirectly. 

Personal Possessions. Laura’s mother, wisely gave her 
these favourite toys from home, the Teddy and the ‘ blanket 
baby’, and she was allowed to keep them. They were a 
great source of comfort and reassurance when she was lonely 
or felt threatened—for instance by the surgeon’s examination. 
A child who brings a treasured fragment of cloth or other 
oddment to hospital is not always allowed to keep it, because 
the nurse may not recognize that what to her may be a 
shapeless and incongruous object is a source of great comfort 
to the child. 

Visiting by Parents. This record may contribute to 
current controversy about the visiting of children in hospital. 








393 


It seems clear that the only time Laura is cheerful is when 
her mother visits. 

The Problem. This record was made in a ward which is 
typical of those in which children are cared for with skill 
and kindness; it is clear that the problem of the under- 
fives is inherent in the stage of development they are in, 
and that their intense need of mothering largely defeats 
the kindest endeavours of staff—though the facade of 
“settledness’’ may sometimes obscure this fact. Laura, an 
unusually controlled child, was much less overtly upset 
during her stay in hospital and on return home than are 
most children of this age. The question remains—how far 
are these disturbances transient and of no long-term signifi- 
cance; and how far are they dangerous to mental health ? 

There is urgent need for experiment and research to 
be done to determine the limits within which the mental 
health of young children can be safeguarded, and to reshape 
existing provision to match what is already known to be 
essential to sound mental development. The persistence 
of the ‘ work-assignment’ system of nursing is a blatant 
example of how contemporary practice lags behind current 
knowledge. ‘ Work-assignment’ nursing fragments the care 
of young children among many nurses (in a short separation 
the number of nurses sharing a child’s care will readily go 
into two figures, and in lengthy separations into three figures) 
and by ignoring the primary need of a warm, intimate, and 
continuous relationship to his mother or to one mother- 
substitute in the early years, puts his later mental health 
at risk. 


Availability of the Film 


The film will be available only to specialized groups, 
and must be presented by a professional person. It is hoped 
to form a panel of qualified people who will be willing to 
present the film and join in discussion of it in their areas. 
As the film is an uninterpreted objective record which 
stimulates discussion but does not answer any of the 
considerations it raises, this will usually be the most satis- 
factory way to use it. At least 90 minutes, and preferably 
two hours, should be allowed for viewing and discussion. 

The film may be rented at a charge of 25s. per showing 
from Mr. James Robertson, The Tavistock Clinic, 2, Beaumont 
Street, London, W.1. Copies will also be sold. Foreign 
distribution is now being arranged. Stills from the film 
may not be reproduced without the ~vritten permission of 
the author. ’ 

JAMES ROBERTSON 





FLEMING 


Discoverer of Penicillin* 


shire descended upon London in the wake of a suc- 

cessful elder brother, so in the late 19th century the 
Fleming family from neighbouring Ayrshire followed their 
elder brother, Thomas, successfully established in Marylebone 
as an ophthalmic surgeon. Alexander, the youngest of eight, 
came up in 1895 at the age of 14. After two years of schooling 
at the Regent Street Polytechnic he found a post in the City 
as a shipping clerk. In 1901 he came into a small legacy 
and on his brother Thomas’ advice he decided to study 
medicine. That he went to St. Mary’s and so eventually 
came under Almwroth Wright’s inspiring leadership was 
due to the chance that he had played water polo against 
Mary’s for the London Scottish and knew nothing of other 
hospitals. 

He had a distinguished career as a student and 
immediately on qualifying he joined the staff of Sir Almroth 
Wright’s laboratory where he has remained ever since. It 
was an epoch, in bacteriology, of great activity and hope. 

* ‘Fleming Discoverer of Penicillin’—by L. J. Ludovici 
(Andrew Dakers Limited, 39, Store Street, London, W.C.1, 15s.) 


\ S in the 17th century the Hunter family from Lanark- 
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Nursing Times Tennis Tournament 


he latest date for entries for this year’s Inter-Hospital 
Tennis Tournament has been extended to first post, 
Monday, April 20. The draw will be announced next week. 











Almwroth Wright, modifying Pasteur’s living vaccines, had 
made use of a vaccine of killed typhoid bacilli in the South 
African War. Now extending this principle widely to the 
prevention and cure of other diseases, he declared that the 
future of medicine was with the immunologist. He and his 
devoted staff worked night and day, isolating bacteria, 
making vaccines and checking their results with opsonic 
indices. In 1914 Fleming went with his chief to Boulogne 
where they established a laboratory and did very valuable 
work on the physiology of wounds and their treatment. 

Back at St. Mary’s in 1922 he accidentally discovered 
an extraordinarily active bacteriolytic ferment. Having a 
cold he made a culture of his nasal secretions and found to 
his astonishment that it contained a substance which 
inhibited bacterial growth. He traced this substance to 
his tears. Further investigation showed that this natural 
ferment is present in a large number of tissues and organs 
of the body. Unfortunately its action is selective and it 
has little or no bacteriolytic effect on most of the organisms 
pathogenic to man. It has remained chiefly of use in the 
laboratory to clear cultures of unwanted contaminations, 
but its discovery and investigation are of a pattern with the 
later adventure of penicillin. This occurred in the summer 
of 1928. 

Fleming was examining cultures of staphylococci 
with a dissecting microscope and while the cover was off 
a petri dish a mould spore dropped on the plate and round 
the mould in the petri dish the staphylococci dissolved. 
Fleming at once realized the possible importance of this 
phenomenon, subcultured the mould and obtained it in 


For Student Nurses 


PRELIMINARY, PART I 


Elementary Anatomy and Physiology and Hygiene. 
Question 4. Enumerate the various parts of the nervous system. 
Describe the cerebellum. 


The nervous system consists of the following parts. 


The Central Nervous System. 

a. The Brain, which comprises: 1. Cerebrum—the site of 
memory, thought and intellect, where voluntary movements 
are initiated and sensory impressions appreciated; 2. and 3. 
Mid-brain and ‘pons—through these, nerve fibres pass to or 
from the cerebrum or cerebellum; 4. medulla—this contains 
the cardiac, respira- 
tory and vital centres; 
5. cerebellum. 

b. The Spinal Cord. 
Here the simple reflex 
arc occurs, and sensory 
tracts travel to the 
brain and motor tracts 
from the brain to 
definite sections of the 
spinal cord. 


The Peripheral 
Nervous System. 

a. Thirty-one pairs 
of spinal nerves. 

b. Twelve pairs of 
cranial nerves, which 
convey sensory impressions from the periphery of various 
organs of the body to the central nervous system, or motor 
impulses from the latter to the organs of periphery. Some are 
mixed nerves. 





The cerebellum: 1. pons; 2. medulla. 
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pure culture. Investigation showed it to be bacteriolytic, 
bacteriostatic and bactericidal and without any action upon 
leucocytes. It seemed however a very unstable substance 
and he was not able to concentrate it. Though he made 
use of his filtrates on a certain number of indolent septic 
wounds with some success its chief use in the laboratory was 
in ‘differential culture’ to eliminate the pyogenic coccj 
and other bacteria which it would destroy. 

In 1929 an investigation at the London School of 
Hygiene and Tropical Medicine also failed to reach a satis- 
factory conclusion. This work, however, proved of great 
help to Professor Florey and Dr. Chain when they took up 
the study of penicillin at the Sir William Dunn School of 
Pathology in Oxford in 1937. They succeeded in obtaining 
it as a salt of penicillin which could be dried and was 
stable. 

The results given by this material both in animal experi- 
ments and in clinica] work seemed little short of miraculous, but 
the quantity they could make in the laboratory was exceed- 
ingly small. As in war time there seemed no hope of getting 
any firm in England to manufacture penicillin on a large 
scale, Florey turned to America, not yet at war. He and 
Dr. Heatley flew to America with some of the mould. 
Dr. Coghill, chief of the Fermentation Division of the North 
Regional Research Laboratory of the U.S. Department of 
Agriculture, was persuaded to start the production of 
penicillin, the big pharmaceutical firms became i terested 
and manufacture started on an ever increasing scale. By 
D-day, with some help from England, there was enough 
and to spare for all the Forces. 

All this and much more is told in Mr. Ludovici’s inter- 
esting book, but the author’s main thesis is to show that it 
was no mere accident that Fleming noticed and realized 
the importance of what was happening in that contaminated 
petri dish and preserved his faith in his discovery through 
all the difficulties and disappointments of its development. 

E, A. G., M.D. 


A Suggested Answer to aState Examination Question 
by the Sister Tutor Section, Royal College of Nursing. 


The Autonomic or Involuntary Nervous System. 

a. The Sympathetic—this division of the nervous system 
maintains the body in the optimum condition in times of 
stress. 

b. The Pavrasympathetic—in addition to a sacral outflow, 
nerve fibres travel with the third, seventh, ninth and tenth 
cranial nerves. Where there is a dual supply the parasym- 
pathetic opposes the sympathetic, and when the body is at 
rest it is dominant. 


The Cerebellum 

The cerebellum consists of two hemispheres which are 
united by a narrow body, the vermis. The cerebellum occupies 
the posterior fossa of the skull, and lies beneath the occipital 
lobe of the cerebrum and behind the pons and medulla. It is 
separated from the cerebrum by a fold of dura mater known 
as the tentorium cerebelli for, as in other parts of the central 
nervous system, the cerebellum is surrounded by the men- 
inges, the dura mater, arachnoid, and the pia mater. 

The cerebellum communicates with other parts of the 
brain by tracts of nerve fibres which are gathered together to 
form the superior, middle and inferior peduncles. 

Its external surface, in contrast to that of the cerebrum 
which has many convolutions, is finely grooved. The 
arrangement of the nerve cells and fibres is similar to that of 
the cerebrum, that is, the grey matter or nerve cells lie on the 
surface and the white matter or nerve fibres within. The 
latter is arranged in a typical leaf-like formation, 

The cerebellum receives impressions from the muscles, 
joints, tendons of the body, from the cerebral cortex and 
from the vestibular division of the eighth cranial nerve. It 
aids in the co-ordination of muscular activity, making fine 
movement possible and maintaining the balance of the body. 
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NURSERIES 


ested in the work of day and residential 

nurseries met at the Royal College of 
Nursing in November to consider the 
opportunities for health and social education 
in training and non-training nurseries, and 
the ways in which such nurseries could 
assist in problem family work and the 
prevention of cruelty to children. This 
one-day conference was arranged by the 
Public Health Section of the Royal College 
of Nursing; the Ministry of Health, the 
Ministry of Education, the Home Office 
and local authorities were represented and 
Dr. Dorothy Egan, Principal Medical 
Officer of Health for Maternity and Child 
Welfare, Public Health Department, London 
County Council, took the chair. The three 
speakers were Miss Joan V. Hyde, Head of 
Visitors Department, National Society for 
the Prevention of Cruelty to Children, Miss 
B, L. Sadd, S.R.N., S.C.M., M.T.S. Cert., 
Matron, Dedisham Convalescent Nursery 
School, Slinfold, Sussex, and Mrs. Hazel 
Mace, Matron, Tulse Hill Day Nursery, 
London, and Honorary Secretary, National 
Association of Nursery Matrons. 


Nests matrons and others inter- 


A Preventive Society 

Miss Hyde referred to the work of the 
National Society for the Prevention of Cruelty 
to Children which through some 70 years 
had realized that thoigh the best place for 
the child was in its home, action was needed 
in some cases to prevent ill-treatment or 
suffering, or even to save life. These were 
the cases read about, and the Society was 
sometimes looked upon as a prosecuting 
body—but its title and its work was 
prevention. Every year 100,000 cases were 
helped and only two per cent. reached the 
courts. Miss Hyde referred to the new 
branch of the Society’s, work—the women 
visitors scheme. The majority of the 
Society’s inspectors were men—they were 
persons of authority and wore a uniform. 
The women visitors by contrast were only 
called to a family by the inspector to give 
help and guidance in the day-to-day 
management and as they took only a limited 
number of cases at a time (a maximum of 
25) they could spend a considerable time 
teaching the mother and advising her on 
cooking, cleaning. budgeting and the care of 
her children. 

For many of the families known to the 
Society the day nursery filled an urgent 
need. Close co-operation with the matrons 
could result in the children developing 
from pale, pinched, frightened, naughty 
little Cieatu:cs into happy healthy children, 
while the mother recovered her ability to 
care for and keep the family together. 





True Education 


The work of the residential nursery 
school was true education said Miss Sadd, 
and it had the threefold opportunity of 
teaching the mothers, the nursery students 
and the children. The students were them- 
selves little more than children, and living 
in the community of a residential nursery 
school could be of immense influence in 
their development. Miss Sadd outlined 
the growth of the Dedisham Cenvalescent 
Nursery School at Slinfold, Sussex, in its 
beautiful surroundings and with all the 


Their Opportunities in 
Health and Social Education. 


excitements of a farm to offer the children 
and theadults working with them. The child- 
ren’s mothers—whether young and inex- 
perienced, or tired with a large family, could 
stay at the nearby cottages and while 
learning how to overcome the feeding 
difficulty or to manage the difficult child, 
could regain their own strength and con- 
fidence in themselves. / 

Children were referred to the nursery 
from hospitals and local health authorities 
for feeding difficulties, management prob- 
lems, over-anxiety, asthma etc. The 
children arrived in g oups of eight or ten 
(varying in age from two to seven years) 
and remained together in their own little 
house with their own group of staff for a 
month. They then moved into the main 
nursery but retained the student who had 
been looking after them, took their meals 
together and slept in the same dormitory; 
the family group was thus maintained. The 
essential work of the nursery was in teaching 
mothers, nurses and children how to create 
happier homes. 

Many questions were asked of both 
speakers and many interesting examples 
quoted showing the value of the nurseries in 
retaining and restoring the happiness and 
unity of the family during times of crisis, 
accident, illness or disturbed relationships 
which might otherwise have caused dis- 
ruption and separation. 


The Value of the 
Day Nursery 

Speaking at the afternoon se*sion of the 
conference Mrs. Hazel Mace said: ‘‘ I am 
deeply grateful for the opportunity to belie 
the popular belief that the day nursery 
service is unessential and uneconomic. In 
the work of the domiciliary midwife during 
the antenatal period the day nursery is 
invaluable in maintaining family life in cases 
where rest is essential for the well-being of 
the mother and child. The district nurse 
cannot hope to accomplish success in the 
domiciliary care of the mother without the 
aid of the day nursery. It plays, too, a great 
part in the work of the tuberculosis visitor 
and in the health visitor’s work, particularly 
in the care of the child born out of wedlock 
who, of all children, is in the greatest 
danger of deprivation and the resultant 
psychological problems. 

The assistance the day nursery can give 
to the National Society for the Prevention 
of Cruelty to Children inspector may 
prevent prosecution and a complete break- 
down of family life during rehabilitation of 
the family. The psychiatric social worker 
and hospital almoners would agree that 
their work has been minimized exceedingly 
by day nursery provision and that these 
play a most constructive part in maintaining 
socia] stability and family independance. 

In the field of education, the nurseries 
have their part in the syllabuses of training 
for nursery nurses, pre-nursing students, 
health visitors, district nurses, teachers, 
NSPCC visitors, moral welfare workers, 
psychiatric social workers, doctors taking 
the Diploma in Child Health, doctors study- 
ing psychiatry. 

Within the day nurseries our scope for 
education is boundless. First, we educate 


ourselves, for how ignorant we are in the 
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world of little children. Then we try to 
educate the children to a happy healthy life 
as citizens of our community. Thirdly, 
what opportunities are ours for educating 
our students with their many problems of 
adolescence. 

Last, and perhaps most important of all, 
is the education we give the parents; for 
those we are concerned with are the un- 
married mother, the deserted husband or 
wife, the widower or widow, the disabled 
father or mother, the mother managing 
alone while the father is in the Forces or 
overseas, fathers or mothers in trouble or 
stress because of inadequate housing accom- 
modation, the absence of a partner for 
reasons of sickness or for confinement or 
serving a prison sentence. 

The emotional make-up during such 
stress makes it an excellent time to assist 
in re-educating them to their parental 
responsibilities. 


Parent-Substitutes 


First, the education we are able to give 
the child. It is only recently that we have 
appreciated the effect of sudden grief upon 
children who are separated even temporarily, 


from their parents. The consequential 
bewilderment can only be solved by the 
loving and understanding care of the 


remaining parent in conjunction with the 
day nursery. It is vital, therefore, that the 
young child must first be reconciled to 
separation from his parents by accepting a 
parent-substitute during their absence, and 
by settling down to happy activity outside 
his known home surroundings. It is not 
natural for an individual child to be a 
member of large groups of children of his 
own age. Great care must, there ore, be 
taken to ensure an adequacy of space to 
enable the child to retire from the group to 
play alone should he so desire. 

I cannot too forcibly stress the importance 
of individual mothering and education 
during rest and meal periods which ensure 
tiat the bodily needs are met by a sufficiency 
of good food, rest and sleep. A good 
relationship with the parent-substitute in 
the nursery is essential, for a new social 
experience for the child is beginning; every 
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child misses his parents’ sole attention and 
affection and this particularly applies to his 
mother, and if it should happen that he 
becomes attached too much to one partic- 
ular adult he may exhibit jealousy of other 
children. This is a natural necessity and 
must be expected initially. On the other 
hand, he may find that his nurse is able to 
give him more freedom and interests than 
his parents were able to in their confined 
living space. He also soon realizes that 
generally a higher standard of behaviour is 
expected from him and he should be given 
sympathetic he!p in adjusting to this. 

It is vitally important that the closest 
co-operation between the parent, the health 
visitor and the nursery matron is obtained 
in the early stages in regard to the child’s 
training. 

Characteristic traits and interests not 
noticed by the parents are sometimes 
observed and encouraged by the nurse who 
can help the parent to see them too and 
appreciate the new view of the child. 
Providing that there is a fairly stable 
nucleus of staff in the nursery, so that he 
can still feel secure, it is good for the child 
to have several different adults around him 
during the day. Each will encourage his 
affection and interest in a slightly different 
way and make him feel that he is still in a 
normal world of children and adults. As 
relations with the adolescent and adults in 
the nursery develops, his capacity for 
knowledge increases. 

During this period, through play and 
appreciation of his abilities, a healthy, happy 
way Of life is being formulated for him. He 
will learn to appreciate good habits of 
hygiene, will like to have clean teeth, face 
and hands, and shining hair; and pretty 
clothes willcharm him. He will soon under- 
stand that food attractively served has a 
dual function: to please and stimulate his 
appetite, and to make him grow into a big 
man like daddy. 


Widening Interests 


Play is important too because of imitating 
and emulating skills. It is now that the 
value of the company of other children is 
noticed by him in imaginative play, and it 
is during this period that they can be taught 
respect for each other’s toys and occupations, 
learn how to give as well as take, to wait for 
turns on a particular toy (for instance, a 
slide); they learn also how to hold their 
ground and not accept over-powering from 
another child. It is quite normal for a 
competitive spirit to develop in a group of 
young children in order to gain the attention 
or praise of an adult. This should be 
discouraged, if at all possible, and while 
encouraging the children to learn one from 
another, the individuality of each child 
must be safeguarded and his particular 
relationship with the adult herself 
maintained. 

Children do not only compare other 
children’s skills and achievements with their 
own, but their social background, of which 
they very gradually become aware. You 
know the sort of thing, ‘1 have got a new 
coat at home ’’, “ I have got a doll’s pram at 
home ’’, “I have got an engine indoors ”’, 
and then the child who feels socially inferior 
to the others will usually invent possessions 
to boast about. This can only be overcome 
by sensible and instructive conversation. I 
cannot stress too strongly the importance 
of talhing to little children because it is, to 
my mind, a most valuable social and 
educational exercise. 

Interest in the outside world is developed 
through watching daily activities and 
through walks, stories and books in the 
nursery. I do not propose to tell you how 


all this can be done while attention is 
given to the innumerable other tasks for the 
children in the nursery but, of this I am 
certain, our work with the children is the 
most important, and by the time the child 
is five years of age his character is formed 
and his subsequent conduct through life is 
our responsibility. 


Nursery Students 


The education we are able to give the 
student comes at a time when she is chang- 
ing from the compulsion of going to school 
to finding a new sense of freedom in a 
chosen career. We should, therefore, ensure 
that this sense of freedom should be given 
sufficient rein and so enable her to bring 
with it a sense of responsibility in adult life: 

To the student with an inadequate home 
background, the nursery may be her first 
experience of a community in which she has 
an active and responsible part. 

We must show how she can help in our 
social work with the children by example, 
because childhood is not so far behind her 
that she cannot learn through imitating 
and emulating the example we set her. We 
must teach her to appreciate grades and 
positions of people together with their 
corresponding responsibilities. Also to 
know the importance of loyalty and 
reliability; she should be shown the import- 
ance of her own contribution to the right 
kind of atmosphere in the training nursery. 
She must be given encouragement and her 
interests developed in the kind of work 
which can follow her training, and be made 
conversant with other opportunities open to 
her after obtaining the Certificate of the 
National Nursery Examination Board. 

In her relationship with the children 
comes the nursery student’s first real 
experience of being in the position of a 
responsible adult. It is, therefore, very 
necessary for her to learn self-control, 
patience, correct observation, and the vital 
importance of affection and impartiality in 
her dealings with the children It is not 
fair to give any student too much respon- 
sibility or too many children in a group 
until we are sure that she has gained 
sufficient self-confidence and poise. She 
must be taught to realize the social character 
of her work, that is the importance of her 
relationship with each individual child, not 
merely her handling of a group of children. 

Care must be taken in giving her a 
picture of the child’s home background 
to ensure that she has some information of 
the circumstances under which the child was 
admitted to the nursery. This should be 
related to the student’s studies of psychology 
and social science, preferably in relation to 
her child studies. 

It is essential that the student should, 
very early on in her training, realize the 
part the day nursery plays in the welfare 
scheme and appreciate the co-operation 
with the services referred to earlier that is 
essential in maintaining family life. She 
siould appreciate and understand the 
importance of play in child care. 

The working of the educational system 
of our country should be made known to her 
and a school visit should always be made by 
every student All this is an essential 
addition to the syllabus as laid down by 
the National Nursery Examination Board. 


Educating the Parents 


Finally the educational value of the 
day nursery tothe parent. This is perhaps 
the most difficult and yet the most exciting 
task of all because by listening to the 
problems facing these parents we should 
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learn many things and among them 
humility. : 

I think that primarily, and generally, we 
deal with the mother who, at first, usually 
regards the nursery 1n relation to her baby 
and herself purely as a place where she can 
leave him in safety while she functions as 
his breadwinner. Then gradually, through 
conversation, she realizes that she is ap 
integral part of the nursery machine 
with a responsibility to’it and that certain 
standards are expected from her in the care 
of her child, and ones which she soon wishes 
herself to maintain. 

Gradually we make her aware of the 
essential and vital part the nursery plays in 
the social welfare scheme It is important 
to assure the parents whose children have 
been admitted, through the efforts of the 
Moral Welfare Worker or the National 
Society for the Prevention of Cruelty to 
Children worker, that these particular 
people are their friends and are interested 
in them as individuals; that this interest 
should be maintained and that a visit to 
the nursery and home by these friends area 
good thing and should be encouraged, 
Similarly we should teach them that the 
welfare centre and the day nursery are two 
units of a whole, that the matrons and 
health visitors work in close contact, and 
the condition of the home is as important to 
the nursery matron as it was to the health 
visitor. 

This knowledge gives to mothers, par- 
ticularly if they are deserted or unmarried, 
a sense of security and of responsible 
citizenship. The mother is taught to view 
the people in the welfare services as a co- 
ordination of people working to help her 
and others like her instead of viewing the 
service as an impersonal organization out 
of which she should take all she can, 


Parents at the Nursery 


Good relationship with all members of 
the staff is essential and the nursery should 
be open to parents for the whole time it 
functions, and every opportunity given to 
both fathers and mothers to visit during 
any leisure time they may have. The fathers 
can be taught the importance and value of 
play material to the children and should be 
encouraged to make and repair toys for the 
use of other children, and invited to func- 
tion as members of the staff performing all 
the varied, necessary, and essential functions 
for the children. 

The mother too can be offered similar 
facilities, ensuring that opportunities are 
available for her to observe milk room 
technique, infant feeding, cooking and 
laundry work. 

The parents should know the nursery as a 
cheerful sucial unit into which, especially 
if they are lonely or unhappy, they will be 
glad to be drawn. They should really feel 
that they are welcome to work with the 
nursery staff and to exchange helpful 
information about other children with them. 

There seems never to be enough time to 
give to the parents in ordinary friendly 
conversation, but there is no doubt that 
it is time well spent and well worth while 
in establishing a good relationship of 
mutual trust and appreciation which en- 
courages parents to appreciate the social 
organization which goes into the making of 
the nursery, and the value of its harmonious 
teamwork. 

Tne conference concluded with discussion 
on how public opinion could be roused to 
an appreciation of the valuable service the 
nurseries could give in making and retaining 
family life and how the costs could be 
reduced in order to meet the necessity tor 
economy. 
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be interested to hear something about 
the flood disaster in Holland. Although 
I myself was lucky enough to live just out- 
side the flooded area, I have seen something 
of the misery it caused to thousands of 
people, and of the spontaneous and never- 
to-be forgotten help given by the Red Cross, 
the Dutch W.V.S. and of course the Military, 
Naval and Air Forces of Holland, the 
United States, Great Britain and France. 
When we retired to bed on the night of 
Saturday January 31, hoping to sleep 
despite the noise of the storm outside, we 
little realized that some 20-30 miles away 
people were fleeing for their lives to roof 
tops, tree tops and attics, and that whole 
villages were being swept away with an 
almost unbearable number of casualties. 
The first intimation we had that some- 
thing was wrong was on switching on the 
radio. We heard constant S.O.S. messages for 
help, directions to the rescuers and those 
waiting to be rescued and appeals to the 
public to supply spades, wheelbarrows, sacks, 
rubber boots, clothing and blankets. All 
the, members of the forces were recalled from 
leave, and students, schoolboys, men and 
women volunteered in thousands to go to 
help mend the broken dykes and look after 
the homeless. There was a _ constant 
procession of Red Cross Ambulances, buses 
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A dragonfly heli- 
copter of the Royal 
Navy, one of a 
number sent from 
Gosport, patrolling 
over the Southern 
part of the island 
of Schouwen— 
Duiveland,  Hol- 


further survivors. 


for evacuees, food, 
milk and water 
lorries through the streets and so many 
clothes were given that it will take the 
Red Cross over a month to sort them! 

The flooded area was at first thought to 
be confined to the agricultural land around 
Dordrecht and Rotterdam but on Sunday 
evening it became known that the islands 
in the Scheldt estuary in the provinces of 
Zeeland and North Brabant were completely 
isolated and that hundreds of people were 
lost or were in danger of losing their lives. 

To see the great mercy armada of planes 
and ships being mobilized on the Monday 
to go to their help was a wonderful sight. 
All day long we watched helicopters and 
freight planes going to and fro, and rejoiced 
to think that perhaps another village would 
get its long-awaited relief. 

Throughout the next few days the work 
went on, but the numbers of casualties grew 
higher and higher. We heard daily of 
families dying together in one another’s arms 
through water or exposure or through living 
for days without food and water on rooftops 
and up in trees, of children who saw their 
parents washed away before their eyes and 
of many who died in their attempts to save 
others from drowning. The full story of 
the suffering will never be told; over 1,400 
people died, about 500,000 acres of agri- 
cultural land were flooded and hundreds of 
thousands of livestock lost. Yet despite 
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BY OUR PARLIAMENTARY CORRESPONDENT 


National Health Service 


Committee on Cost 


Mr. Macleod the Minister of Health, 
announced on April 1 that he had had under 
close review the whole problem of the 
present and future cost of maintaining a 
proper and adequate National Health 
Service. He had already initiated a 
number of administrative and _ other 
measures designed to alleviate, as far as 
possible, the considerable cost to the tax- 
payer without impairing the quality of the 
Service provided. But these were, in- 
evitably, measures of detail and the general 
long-term problem remained essentially 
unsolved. 

After a great deal of thought, the 
Secretary of State for Scotland and he both 
felt that the many issues involved in this 
problem were so complex that the wisest 
course would be to refer the whole matter 
for an independent and objective enquiry 
by a committee. They therefore proposed 


to appoint a small committee with the 
following terms of reference: 

‘ To review the present and prospective cost 
of the National Health Service; to suggest 
means, whether by modifications in organ- 
ization or otherwise, of ensuring the most 
effective control and efficient use of such 
Exchequer funds as may be made available; 
to advise how, in view of the burdens on the 
Exchequer, a rising charge upon it can be 
avoided, while providing for the mainten- 
ance of an adequate service; and to make 
recommendations.’ 

Mr. C. W. Guillebaud, the Cambridge 
economist, had accepted the invitation to be 
Chairman of the new committee; he, the 
Minister, would announce as soon as 
possible the names of the other members. 
Mr. Macleod said that what was neede | was 
an entirely eadependent enquiry. It should 
not in any sense be a political one, nor one 
linked in any way, through the membership 
of the committee, to any of the professions 
concerned in the Health Service. 


land, in search of 


THE FLOOD DISASTER 
IN HOLLAND 


this grim story, the people of Holland still 
carry on cheerfully their centuries-old work 
of reclaiming land from the sea. The motto 
of Zeeland is Luctor et emergo which trans- 
lated into common English means ‘I 
struggle and emerge through the water ’. 
No truer motto for the people of Zeeland 
could be found. 

Before closing | would like to express my 
admiration and I am sure the admiration of 
every other Dutch citizen for the work of 
the Red Cross. Their teams of doctors, 
nurses and lay personnel worked day and 
night organizing rescue operations, dealing 
with S.O.S. messages, providing shelter 
warmth and food for thousands, and dealing 
with the endless flood of enquiries from 
anxious relatives. 

An instance of the humanity shown at 
that time was an S.O.S. message broadcast 
over the radio for people in the flooded area 
to look for a little black and white terrier 
because its owner, an old man of 92 who had 
been rescued after two days in an attic, was 
in danger of losing his reason because he was 
so anxious for the welfare of his dog. 

Within two hours of this broadcast, the 
Red Cross had received hundreds of offers 
of dogs for the old man if the terrier could 
not be found! After three hours the message 
was given over the radio that the dog had 
been found, and no further offer of dogs 
was needed! In the newspaper the next 
day it was revealed that the dog had indeed 
been found, but was dead, and it showed a 
photograph of a dear old man of 92 smoking 
his pipe and fondling another terrier, which 
he had chosen out of 50 sent to the Rest 
House where he was staying—and he 
looked quite happy ! 

Tt may be months before many people 
can return to their homes, if at all, but we 
hope that many will find a happy ending to 
their story too. 

PATRICIA VAN EMST-BaACck, S.R.N. 
(formerly of Norfolk and Norwich Hospita)). 


Mr. Foot (Clitheroe) suggested that the 
opinion of the committee should be sought 
on the effect of making block grants to 
hospitals, which would give regional boards 
greater independence. 

Mr. Macleod said block grants came 
within the terms of reference. That was a 
subject on which people held strong views 
and on which there might conceivably be 
considerable saving. 


Spastic Children in Scotland 


Mr. Manuel (Central Ayrshire) asked the 
Secretary of State for Scotland on March 31 
what educational and hospital facilities 
were available in Scotland to meet the 
needs of spastic children. 

Mr. Henderson Stewart who replied, said 
that there was one residential school which 
provided exclusively for spastic children, 
the Westerlea School of Spastics, Edinburgh. 
In addition there were five residential 
schools for physically handicapped pupils 
which took some spastic children. Tnere 
was no hospital unit set aside solely for 
spastic children. Those wao_ needed 
hospital care were dealt with in local 
general hospitals or in orthopaedic units in 
larger central hospitals. Educational 
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facilities were available to children who 
had to stay long in hospital. 


Tuberculosis Beds 


Mr. John Rankin (Glasgow, Tradeston) 
asked the Secretary of State for Scotland on 
March 31, how many beds were at present 
at the disposal of the Western Regional 
Board for the treatment of tuberculosis; 
and what was the total number required. 

Commander Galbraith, who replied, said 
that at the end of 1952 there were in the 
Western Region 3,303 staffed beds for 
respiratory tuberculosis. More beds could 
have been brought into use had there been 
nurses available to staff them. The waiting 
list for sanatorium treatment in the Region 
at February 28 was 1,230. He was advised 
that half this number of additional beds 
would enable the waiting list to be cleared 
quite quickly. 


‘Toy Ladies’ of Belfast 


The annual meeting of the Occupational 
Play Committee of the Royal Belfast 
Hospital for Sick Children was held on 
March 30, when work done by the children 
was on view. Mrs. Harold Totton, vice- 
chairman of the committee, was in the chair, 
Miss M. H. Hudson, matron was present. 

The members of the occupational play 
committee are voluntary workers, known 
to the children as ‘ Toy Ladies ’, who every 
afternoon from Monday to Friday go to the 
hospital—where there is visiting only on 
Saturday afternoons—to play with the 
patients, and to give out the toys. The 
children are helped with jig-saw puzzles, 
to build with bricks and model with plas- 
ticene, to play games, to cut out and to do 
raffia work, sewing and knitting. The 
workers also read to the children when 
desired. 

The toys, provided by a grant from the 
hospital committee, are taken round the 
wards on trolleys, painted in soft pastel 
shades, from the playroom—a small room 
fitted with children’s furniture and toy 
cupboards. 

The occupational play organizer in the 
hospital, Mrs. Maurice Neill, is the only 
paid member, and in her report she em- 
phasized the need for more workers—there 
are already over 50 of them—so that more 
individual attention could be given to the 
children. Speaking of some of the problems 
that are raised by ‘ occupational play ’ she 
mentioned that one of the points they had 
had to consider was should comics be given 
to the children, or should the ‘ Toy Ladies’ 
time be used to try and interest them in 
more constructive work and better books. 

Professor F. M. B. Allen, Nuffield 
Professor of Child Health at Queen’s 
University, Belfast, proposing the adoption 
of the report, spoke of the value of the work 
to the nursing staff who had to learn not 
only the art of nursing the sick child, but 
the art of entertaining the sick child, and 
they could often learn much from people 
who had brought up their own families. 

Sir Frank Montgomery, chairman of the 
Northern Ireland Hospital Authority, spoke 
of the Authority's appreciation of the service 
and said that they thought the scheme had 
great potentialities for influencing the 
children in the type of stories they liked to 
listen to, books they liked to read, and songs 
they liked to sing. He ended by saying 
that the voluntary services were wanted as 
much today as before the introduction of 
the Health Service, and added that the 
voluntary services helped to make the 
patient’s stay in hospital as pleasant and 
helpful as possible. 
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From all Quarters 


RESCUE EQUIPMENT 
‘Potholers’ who become trapped or 
injured while exploring underground caves 
may be brought back to safety in a rubber 
stretcher wrapped around them. The 


stretcher, made from a seven-foot length of - 


Dunlop insertion sheeting, normally used 
by engineers to make water-tight joints 
between pipe flanges, is now part of the 
equipment of the Cave Rescue Organization 
of britain’s mountain and pothole areas. 

In low caves the injured person is 
laid on the sheeting and dragged along the 
floor, the sheeting giving protection from 
bumps. In narrow, twisting passages, the 
stretcher is wrapped around the person so 
that bends and turns can be easily negotiat- 
ed. It can even be wrapped about the body 
tightly enough to allow it to be pulled up 
vertical pitches. The stretcher has been used 
in Yorkshire and a similar one has now been 
added to the equipment of the newly- 
formed Cave Kescue Organization in 
Derbyshire. 


COURSE FOR ASSISTANT 
NURSES 

A refresher course for assistant nurses 
was held in March at Mapperley Hospital, 
Nottingham, arranged by the Sheffield 
Regional Hospital Board. A group of 50 
State-enrolled assistant nurses drawn from 
25 hospitals under the Sheffield Regional 
Hospital Board in Nottinghamshire, Lin- 
colnshire and Derbyshire attended. 

Speakers included Miss M. G. Lawson, 
Deputy Chief Nursing Officer, Ministry of 
Health; Miss M. C. Plucknett, matron, 
General Hospital, Nottingham; Miss A. 
Wetherell, and tutors and doctors, In 
addition to lectures, visits were paid to 
various hospitals, including Ransom San- 
atorium and Harlow Wood, and to the 
Viyella and other factories in Nottingham. 
On the concluding day of the course, Dr. D. 
Macmillan, Physician Superintendent, 
Mapperley Hospital, gave a lecture on 
Nurse-Patient Relationship. 


NATIONAL ASSOCIATION OF 
STATE ENROLLED ASSISTANT 
NURSES 


Manchester Branch Dinner 


Addressing members of the Manchester 
branch of the National Association of State 
Enrolled Assistant Nurses at their fourth 
annual dinner at the Deansgate Cafe, 
Manchester, on March 18, Miss P. R. A. 
Penn, General] Secretary of the Association, 
called for a renewed effort to increase 
membership within the branches to push 
forward claims and to secure benefits for 
individual members. Speaking of the work 
done both at headquarters and in the 
branches and the way in which individual 
members were helped, she told members of 
the latest efforts to acquire more distinctive 
and smarter uniforms. 

Miss Olive Ashford, vice-president, Nurs- 
ing Officer, Manchester Regional Hospital 
Board, in the absence of the president, Miss 
G. G. Goodchild, matron of Christie 
Hospital, presided. 

The highlight of the evening was the 
presentation of a morning set and golden 
Coronation tray, as a token of apprecia- 
tion of her many years’ work for tle 
Association, to Miss Winifred M. L. Selmes, 


who has just retired as Nursing Officer for 
the Manchester Corporation. The pre- 
sentation was made by Miss E. M. Wright 
branchchairman. Miss Selmes, who has just 
been appointed a vice-president in the place 
of Dr. J. M. Greenwood, Consultant Physj- 
cian at Withington Hospital, said what a 
joy it has been to serve the members and 
to share their friendship. 

The annual report was read by Miss 
Wright, who spoke of the interesting 
outings and lectures of the past 12 months, 

After the dinner, the loyal toast was 
proposed by Miss Ashford, and a toast to 
the Association was proposed by Mrs, M. 
Dixon, vice-chairman, London Council, and 
responded to by Miss Penn. The toast to 
the guests which was proposed by Miss 
Wright, was responded to by Mr. L. Callan, 
Chief Laboratory Technician at the Northern 
Hospital, Manchester. 


MIDLAND NURSING 
ASSOCIATION OF OTOLOGY 
Paris Visit 

Eleven members of the Midland Nursing 
Association of Otology visited Paris 
Hospitals in the week ending March 15 by 
the kind invitation of Professor Aubin, 
Professor of Otorhinolaryngology in the 
Faculty of Medicine of the University of 
Paris, who made arrangements for them to 
see the services in the following hospitals 
under normal working conditions and 
observe the methods of nursing and the 
specialized treatment of patients: 

1. The Ear, Nose and Throat Depart- 
ment in the H »pital Lariboisi re—Professor 
A. Aubin—which is also the headquarters of 
the E.N.T. teaching department of the 
University. 

2. Hopital St. Antoine—Dr. Aubry— 
where there is a large maxillu-facial plastic 
service combined with the E.N.T. service. 

3. Tne E.N.T. Service of the Hopital 
Boucicaut—Dr. Leroux Robert—here they 
also visited the Traumatic and Emergency 
Surgical Service of Professor Thalheimer, 
responsible for the treatment of cases from 
one fourth of Paris. 

4. Hopital Necker—Professor Boucher 
—a large combined adult and children’s 
E.N.T. Service. 

5. The E.N.T. Service in the H5pital 
Herault—Dr. Maspetiol—a Children’s Hos- 
pital where they also visited the child 
psychology service of Dr. Dupont. 

They also visited the Maternity Service of 
120 beds in the Hopital St. Vincent de Paul 
—Professor Lepage—and the public nurses’ 
training school at the Salpetri re which has 
400 students in residence for a two-year 
course, and one of the larger hearing aid 
centres in Paris. 

The reception given was everywhere most 
cordial, and the heads of departments and 
their staffs in all the centres gave every 
facility for seeing their work, explaining the 
details of the methods of treatmeat. 

To Professor Aubin and to all the 
members of the staffs of the hospitals they 
visited, the Midland Nursing Association of 
Otology would like to express their thanks; 
and also to Miss Feetham, matron of the 
Hertford Hospital, for her kindness in 
making them welcome at the Y.W.C.A. 
where she is at present acting warden; and 
to Madame Maspetiol for arranging the 
visit to the Maternity Hospital and for 
private hospitality to the party. 

















Nursing Times, April 18, 1953 


Privacy of the Home 


It seems strange when for some time the 
public health nurse has been striving and 
obtained the objective of cutting down the 
number of persons entering the privacy of 
the home, that we are now apparently to be 
asked to take student nurses into this field. 

We are already taking student hea'th 
visitors, which is a necessity, but to take 
student nurses is I think a wrong principle. 
They have taken up nursing with a desire to 
nurse the sick, and it is essential that they 
should know and be taught positive health, 
but this I think can be done by visits to 
health centres and all other branches of the 
public health service, but not into the 
homes of the people. Classroom instruction 
on this part of the subject and its great 
value can be given by health visitors and 
health visitor tutors who wish to do so, if 
necessary. 

It is also said that the student nurse must 
know improvisation for home _ nursing. 
We know that common sense and adapt- 
ability plavs a great part here which should 
surely come to the student nurse and be 
taught with the present hospital training. 

If specialization is desired afterwards 
there is already the Queen’s nurse training 
for those desirous of serving in this branch 
of the service. 

At a recent conference of health visitors, 
concentrated training was mentioned This 
is surely wrong. I consider complete mid- 
wifery training invaluable and therefore 
essential for the health visitor. The 
training period is not wasted. It allows 
time for some reflection and experience in 
handling and dealing with the people she is 
to deal with for the rest of her public health 
life—the family. 

To attempt to do the whole health 
visitor's training in a self-contained and 
concentrated form is only cramming, with 
the end product an academic health visitor, 
not the health visitor the service requires, 
one who has had some time and experience 
with human relationships. 

Specialization for the public health nurse 
after training is still the answer. No medical 
person expects to be able to do otherwise 
in his branch of the service. In fact it is 
impossible in any sphere of life. 

We must ask ourselves what we are 
striving for in the public health world. We 
know and appreciate that there is the labour 
problem in all nursing branches. 

It is right that our house must be put in 
order. But the foundations must be secure 
and sound. 

VERA J. GERMAN, S.R.N., S.C.M., H.V.Cert., 

Member of the Royal College of Nursing. 


Nursing Today 


May I be permitted, through the courtesy 
of your correspondence columns, to send 
two messages. The first is one of very 
grateful and heartfelt thanks to the matron 
and staff of the Central Middlesex Hospital, 
and the second a message of hope and good 
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cheer to many of your readers in all parts 
of the country and possibly the world. 

All this really begins a few weeks before 
Christmas when several of us were talking 
over lunch at the Royal College of Midwives 
and the conversation happened to turn on 
some of the dreadful things that are heard 
today about the general ‘ goings on’ in 
our hospitals. One person told of the 
experiences of an elderly lady in hospital 
for many weeks with a fractured femur 
who had no blanket bath or other such 
care during the whole of this period. 
Another person quoted the case of an 
elderly relative who after a severe operation 
was expected to wash herself and do her 
hair the next morning. Finally the talk 
covered some of the recent reports that 
have appeared in the professional and lay 
press which have, no doubt, given rise 
to much discussion and misgivings every- 
where. I well remember rising from the 
table and saying ‘‘I only hope that I 
shall never have to go into hospital during 
the rest of my lifetime ’’. 

Perhaps as a judgment, or as I prefer 
to think, as a blessing, it was only a few 
days later that I was taken ill and after 
unavailing treatment at home found myself 
actually in hospital. For nearly six weeks 
I was first a medical and then a surgical 
patient, and I can honestly say that I shall 
always look back on this period as one of 
the happiest experiences ot my life. From 
the moment of arrival | received the greatest 
care and attention possible and what struck 
me so forcibly was the cheerfulness with 
which all my various needs were supplied. 
It was all such fun as well and altnough 
I tried to be a ‘ good’ patient I have no 
doubt that there were many times when 
1 fell far short of such a celestial being. 
So may I here express my deepest apprecia- 
tion to all the nursing staff concerned for 
the truly marvellous kindness and attention 
that 1 received, not forgetting the physician 
and surgeon to whose untailing care 1 owe 
so much. 

Finally, to the despondent ones may I 
say that nursing touay is still carried out 
in the way that we lixe to think it always 
was and as it should be—at least it certainly 
is at the Central Middlesex Hospital. My 
bell was answered alinost betore I had 
taken my finger off tue buzzer—I was 
bathed every day for as long as 1 could not 
manage to do this myseli—the dietician 
caine and found out wnat 1 liked to eat 
and, what was even better, what I did not 
like—Sister was a tower of strength, both 
in my misery and my jubilation. Lastly 
I have become a complete convert to early 
ambulation, there is just nothing like it 
for coimtort in every way and it totally 
eliminates the loss ot your ‘ sea-legs ’. 

I hope, dear Editor, that through your 
kindness I have thus been able to allay 
some alarm and desponuency in general, 
and also say a very genuine ‘ thank you’ 
to the nursing protession in particular. 

MARY CAKPENTER, 
Royal College of Midwives. 


A Prayer 
“A Prayer ’ interested me in the Nursing 
Times, dated April 4. I thank Miss N. E. 
O’Leary tor drawing attention to the fact 
that quotations may interest our colleagues 
and add to the ‘aitermath’ thoughts ol a 
successful refresher course. 
My note of the lines made some time past 
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read: ‘God grant me the serenity to accept 
the things J cannot change; the courage to 
change the things J can, and the wisdom to 
know the difference.’ 

On the same page I had noted ‘ When the 
fierce burning winds blow over our lives— 
and we cannot prevent them—let us too 
accept the inevitable and then get busy and 
pick up the pieces.’ 

This, in effect, is just what the victims 
who survived the recent floods and their 
helpers did. 

. BUTLER, 
College Member 38092. 


Nurses’ Shillings 


A shilling! This caused some dismay. 
They questioned—Should the nurses pay 
This cost, for medicine or for pill 

When they succumb to being ill ? 


Their work is with infection—true— 
They meet with germs unknown to you, 
And so ’tis argued—should it be 

That their prescriptions are quite free ? 


But little germs, it is a fact, 

At times seem to be full of tact. 
They often let the nurses go, 

When others they have just laid low. 


It really seems to be a boon, 

That nurses can become immune, 

And though they take some risks indeed, 
From this small fee must they be freed ? 


For illness often is not due 

To any work that nurses do, 

For coughs and colds it oft depends 
On burning candles at both ends ! 


So nurses surely would not mind 

Or think the Government unkind, 

If, quite regardless of their job, 

They all were asked to pay the ‘ bob’. 
Doris PENCOL. 


Appreciation 


Miss A. Wills, who has recently retired 
from the post of assistant matron at The 
City Hospital, Chester, would like to thank 
all members of the staff both past and 
present for the gifts and good wishes which 
she has received. 


The Royal Hospital, Wolverhampton 


A Nurses’ League has been formed for all 
S.R.N. trainees holding the certificate of 
The Royal Hospital, Wolverhampton. Will 
any past trainee of the hospital wishing to 
join please contact Sister Dunton, The 
Royal Hospital, Wolverhampton, im- 
mediately. 


RETIREMENTS 


Miss L. G. Oldendorff 


Miss L. G. Oldendorff, matron of the 
Bath and Wessex Orthopaedic Hospital, is 
shortly to retire after over 25 years’ devoted 
service to this hospital. It is proposed to 
give Miss Oldendorff a farewell gift. Any 
past or present members of the nursing 
staff who wish to be associated with the 
presentation should send their contributions 
as soon as possible to Miss G. E, Daymond, 
Bath and Wessex Orthopaedic Hospital, 
Bath, Somerset. 


Miss I. M. Hodges 


A presentation is being made to Miss 
I. M. Hodges, principal matron, Royal 
Devon and Exeter Hospital, on the occasion 
of her marriage. Any past members of the 
staff wishing to subscrive should submit 
their donations to Miss J. Leiper, Royal 
Devon and Exeter Hospital, Exeter, Devon, 





af 


ea P oes 22 se BSe 















OFF DUET 


NEW FILMS 

Grand National Night 

The body of a woman is found by the 
police in a car in Liverpool and they suspect 
foul play. She was the wife of a race horse 
owner and trainer. There had been a 
quarrel on the evening of her death which 
ended in a struggle, she having attacked 


her husband with a knife. The case of 
sleuth versus husband is ended by an 
It’s an 


unexpected twist of circumstance. 
exciting film well acted by Nigel Patrick, 
Moira Lister, Betty Ann Davies and Michael 
Horden, and is well worth seeing. 


The Miracle of Fatima 

In the mountain village of Fatima in 
Portugal stands a fine basilica church; this 
film tells the history of its building. On 
October 13, 1917, three children tending 
sheep saw the vision of a young woman in 
a misty light over the trees. The news 
brought unwelcome publicity to the village, 
giving the police excuse for further perse- 
cution of the church. With a large crowd 
watching, the three again saw the lady and 
begged her for a sign because people would 
not believe them. The sign was given. 
This story is simply told and a talented 
cast acts well, headed by Gilbert Roland, 
Angela Clark and Susan Whitney. 


King George Ill Scientific 


Instruments 


Almost two centuries ago the reigning 
monarch, George III, took a very active 
part in the science of the day. His interest 
in astronomy led to the erection of a private 
observatory at Richmond, Surrey, a build- 
ing we now call Kew Observatory. The 
actual instruments and apparatus used for 
the instruction of George III have been 
preserved, and many of these instruments 
are now to be seen on exhibition in the 
Science Museum, South Kensington. A 
guide book (price 6d.) gives a brief outline 
of the history of the collection, with notes 
about some of the more important scientific 
instruments, and there is also available a 
descriptive catalogue of the complete 
collection (price 7s. 6d.). 


Books for Leisure 


THE FORGOTTEN TRAMCAR, by Emett 
(Faber, 12s. 6d.). 

There is something about Emett which 
you cannot explain, but which has brought 
him many admirers through his drawings. 
This particular book is the seventh collec- 
tion of his drawings from Punch and they 
are as delightful as the other six. They range 
from eccentric trams, barges with suburban 
gardens laid out on deck, to sheaves of corn 
being equipped with umbrellas to keep off a 
heavy shower of rain. 


FOR THE BRIDE, by Ursula Bloom 
(Museum Press, 15s.). 

This book would make a delightful gift 
for any bride-to-be. Ursula Bloom gives 
her readers the benefit of her experience, 
with regard to the small purse of the 
modern bride and with a sprinkling of 


humour which makes most pleasant reading. 
There is advice on everything: making 
the wedding gown, the honeymoon, buying 
a house or renting a flat, furnishing and 
decorating, cookery, entertaining, garden- 
ing, making clothes for the baby, sewing, 
and a mass of other valuable information. 


WIDER HORIZONS, by Margaret Morrison 
(Hutchinson, 10s. 6d.). 

In this sequel to Flying High Miss 
Morrison continues the story of Annette de 
Steur, one-time air hostess with K.L.M., the 
Royal Dutch Air Lines. She revisits 
Holland in 1946, meeting old friends and 
hearing from them of the brave and tragic 
happenings of the war years and the all but 
final despair of the last months before 
deliverance from the German occupation. 
The welcome she receives warms her heart 


Art Galleries and Museums 


This exciting building, the Natural 
History Museum, burdened with the for- 
bidding name British Museum (Natural 
History), should not be missed, and one 


-visit will only make the visitor plan to come 


again for its interest is unending. Here in 
the Natural History Museum are animals, 
stuffed. but very realistic, in groups beauti- 
fully arranged in natural backgrounds 
where our study of them only has to 
compete with our courtesy to the frequently- 
present artists busy sketching them. 

There are throughout the museum many 
reminders of man’s evolution and some 
interesting reconstructions of how our 
forbears lived. Comparing these rather 
grotesque creatures to the graceful animals 
that surrounded them is enough to knock 
some of the inherent conceit out of any 
human brought up in a world where men 
are improved in looks by means of the 
products of other animals’ skins. 

In the North Hall are some favourite 
exhibits including a collection of domestic 
animals: the dogs are particularly impres- 
sive, from the massive Great Danes to the 
absurdly small ‘toy’ dogs. Nearby there 
are the skeletons of a man and a horse side 
by side, with bones named and comparisons 
left to be drawn by the visitor. 

Also in this hall is a section of a Welling- 
tonia—the Californian Big Tree named, in 
England, after the Duke of Wellington— 
which had reached a height of 276 feet when 
it was felled. Here the 1335 annua: rings 
are marked at intervals with famous 
occasions in the infinitesimal history of man 
since A.D. 557. 

The humble attitude which should by now 
be well established in the mind of the visitor 
is given further confirmation by a call at the 
fossil galleries where casual references to the 
odd hundred million years constantly occur. 
Some wonderful reminders of that day- 
before-yesterday period which we call. pre- 
historic make us not a little grateful that we 
live in days when we can get our food from 
shops. 

Perhaps the most overpowering exhibit in 
the museum is not such a gruesome and 
fantastic creation as the 85 ft. long dinosaur 
(after all he is as dead as that delightful 
dodo in the Central Hall) but the still 
extant whale. There in Whale Hall (a quite 
Dickensian name) is a reproduction of a 91 
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and sends her back to England realizing 
more fully what she and the people of this 
country were spared. Woven into the story 
is the thread of a new romance which enters 
her life to bring fresh hopes for the future 
of herself and her young family. 


ENJOY YOUR SLIMMING, by Sheila 
and Ann Rogers (Nicholson Kaye, 15s.). 

Not a promising title, but this book 
will certainly be enjoyed for its beautify} 
illustrations and layout, also the informative 
and amusing foreword by Dr. Brian 
McCormac. 

There are suggestions for a three months’ 
and for a ten days’ diet, both providing 
a variety of recipes which are subsequently 
described in a clear and conversational 
way—giving calorie content for each. The 
book ends with lists of vitamins and 
fattening and non-fattening foods. There 
are no surprises in these lists, but some 
depression may result from studying them. 
For those lucky enough not to be concerned 
with the overweight problem, the recipes 
can be heartily recommended for many 
unusual and attractive ways of converting 
ordinary foodstuffs into dishes that make 
the cook’s reputation for excellence. 


No. 12. THE NATURAL HISTORY 
MUSEUM 


ft. long blue whale. As we wander awe- 
struck round this monster we cannot help 
feeling some affection for such a vast blimp- 
like creature that feeds—dquite idiotically— 
on shrimps, and we cannot help a feeling of 
great guilt at sharing responsibility for the 
cruel and lingering death such creatures 
endure at the hands of man. 

There are so many galleries and rooms to 
linger in but one which stands supreme for 
its delightful layout, colourful exhibits and 
intelligent captioning is the Bird Gallery. 
This pleasant gallery culminates in a charm- 
ing hall devoted exclusively to British birds. 
Under an imitation sky dotted with birds 
in flight we can at leisure rectify that 
dreadful ignorance of all birds except 
sparrows and rooks that is so prevalent in 
towns. 

The Natural History Museum is open on 
weekdays from 10 a.m. to 6 p.m. and on 
Sundays from 2.30 p.m. to 6 p.m.;_ it is 
closed on Christmas Day and Good Friday 
but open on other holidays. Private tours 


can be arranged on application to the 
Director. D:. 3: 

















Efficiency 


Toleration 


Strength 


Nursing Times, April 18, 1953 








The manufacturers of 


PET ETUL submit 


the following facts to your attention 


Wide mention in medical literature has made Dettol a text- 
book antiseptic. Wide clinical use has attested the efficiency of 
Dettol in literally millions of cases which. range from minor 


accident to major operation. 


Dettol is an efficient antiseptic 
which, moreover, retains a high 
degree of efficiency in the presence 
of organic matter. 

Dettol is well tolerated on the skin 
and tissues in high concentrations. 
Moreover, its non-toxicity offers a 
high degree of safety to doctor, 
nurse and patient. 


The fact that Dettol is well tolera- 
ted by the tissues permits dilutions 


to be recommended for clinical’ 


purposes which provide a margin 
of safety even when a reasonable 
amount of organic material is 


present. 


Dettol is active against both 





Gram-positive and Gram-negative: 
micro-organisms. Under standard 
conditions of test a dilution of 1 
in 200 kills Staph. aureus in 10 
minutes ; a I in 500 dilution kills 
Strept. pyogenes in 10 minutes. 


Dettol is not incompatible with Compatibility 
soap, traces of which need not be 
removed before application. 


Dettol is mnon-poisonous, safe, Pleasantness 
pleasant and economical in use. 
It has an agreeable smell. 


Bacteriological data and the litera- Data 
ture of Dettol are available on 
request. Dettol is packed in 2 
and § gallon, Purchase-Tax-free 
Dispensing containers. 
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Royal College 


Study Conference 


A study conference on the Nuffield Pro- 
vincial Hospitals Trust Report of a Job 
Analysis, The Work of Nurses in Hospital 
Wards, under the direction of Mr. H. A. 
Goddard, director of the job analysis team, 
will be held in the Cowdray Hall on May 5, 
6 and 7, with an introductory session on 
Monday evening, May 4, at 8 p.m. This 
conference has been planned to give mem- 
bers of the profession an opportunity of 
examining the Report and discussing its 
implications. As the number of seats will 
be limited, tickets will only be available 
to nurses who are actively engaged in 
hospital administration, ward work or 
teaching departments. Members attending 
are advised to apply to their Hospital 
Management Committee for permission to 
take study leave as laid down in Circular 
R.H.B. (50) 35/H.M:C. (50) 34. 

Application for tickets, price {2 2s., 
should be made either through Branch 
Secretaries or direct to headquarters. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Brighton and Hove Branch.— 
There will be a visit to the Heritage Craft 
Schools and Hospitals, Chailey, on Saturday, 
May 2. Transport will be arranged. 


Occupational Health Section 


Cardiff Group.—A meeting will be held 
in the Surgical Classroom, Cardiff Royal 
Infirmary, on Wednesday, April 29, at 
7 p.m. Dr. Idris Davies, M.D., will speak 
on The Rhondda Survey. An invitation is 
extended to Branch and Section members. 

Glasgow Group.—The Rev. T. Low will 
speak on The Industrial Chaplain at a 
meeting at 6, Somerset Place, Charing Cross, 
on Wednesday, April 22, at 7.30 p.m. 
RS.V.P. 

South Western Metropolitan Group.—A 
meeting has been arranged at British 
Electricity Headquarters, Winsley Street, 
Oxford Street, (offices over Waring and 
Gillows), on Tuesday, April 21, at 7 p.m. 
Will members please make an effort to 
attend. 


Branch Notices 


Ayrshire Branch.—A general meeting will 
be held at Seafield Sick Children’s Hospital, 
Ayrshire, on Wednesday, April 22, at 7.30 
p-m. when Mr. George Kilgour, M.A., will 
talk about On being a Human Being. 

Brighton and Hove Branch.— An executive 
committee meeting will be held at the New 
Sussex Hospital for Women on Monday, 
May 4, at 7.15 p.m. 

Buckinghamshire Branch.—A talk on and 
exhibition of Patchwork will be given by 
Mrs. J. P. Line of Monks Risborough, at 
Tindal General Hospital, Aylesbury, on 
Monday, April 20, at 7 p.m. 

Coventry Branch.—Members are invited 
to a lecture on The Medical Aspects of 
Atomic Warfare by Dr. J. C. Heather and 
Miss M. C. Taylor, at Coventry and War- 
wickshire Hospital, Dept. 17, on Monday, 
May 4, at 7.30 p.m. Visit to St. Wulfstan’s 
Hospital—the party will leave Coventry 
and Warwickshire Hospital at 1.30 p.m. on 
Saturday, April 25. Apply for ticket by 


of Nursing 


April 20 to Miss Noel Clark, 238, Henley 
Road, Coventry. 

Dartford and North Kent Branch.—A 
general meeting will be held at the Gravesend 
and North Kent Hospital on Monday, Ap il 
20, at 7.30 p.m. Will all members please 
note the following: May 4, mystery tour 
round the Kent Orchards; May 11, whist 
drive in aid of Branch funds at West Hill 
Hospital, Dartford, at 7.30 p.m.; June 6, 
excursion to the Derby. For further details 
apply to the hon. secretary, Miss Bingham, 
Joyce Green Hospital, Dartford. 

Glasgow Branch.—The annual church 
service for members and friends in Glasgow 
and the West of Scotland takes place in 
Glasgow Cathedral on Sunday, April 26, 
at 3 p.m., and will be attended by Miss 
Ottley, President. The collection will aid 
the Nurses’ Benevolent Fund. 

Harrow, Wembley and District Branch.— 
A general meeting will be held at Wembley 
Hospital on Wednesday, April 22, at 8 p.m. 

Manchester Branch.—The genera] meeting 
will be held in the Clinical Lecture Theatre 
of the Manchester Royal Infirmary on 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 





Monday, April 27, at 6.30 p.m. After the 
meeting Miss Duff Grant, R.R.C., will give 
a talk on her recent lecture tour in Turkey, 
and her visit to the ‘ Barracks’ at Scutari, 
also other places of interest including 
Athens and Rome, illustrated by photo- 
graphs on the epidiascope. 

North Eastern Metropolitan Branch.—A 
general meeting will be held at the Prince 
of Wales General Hospital, Tottenham, 
N.15, on Tuesday, April 21, at 6.30 p.m., 
followed by a talk on My Experiences on 
the Bench, by Mrs. A. Wilson, J.P. Travel: 
trolleybus 659 or 679 from Mansion House 
Station; 543 or 643 from Wood Green 
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Station; or 653 to Stamford Hill and 649 
to hospital; buses 76 or 41. 

Redhill, Reigate and District Branch— 
Mr. Bawtree, F.R.C.S.E., has very kindly 
consented to show his film on the fenestra- 
tion operation at the County Hospital, 
Redhill, on Thursday, April 23, at 8.30 p.m,, 
and will speak on the film himself. Ap 
nurses and members of the medical profes- 
sion will be very welcome to this. 

Stockton on Tees Branch.—A general 
meeting and lecture will be held at the 
Stockton and Thornaby Hospital, on 
Tuesday, April 21, at 6.45 p.m. 


NURSES APPEAL COMMITTEE 
Nation's Fund For Nurses 


We are always most grateful for the 
contributions that are so kindly sent for 
nurses who are in need of financial help, 
and we should like to think that our list 
would grow longer and longer each week, 
If only all who read the Nursing Times 
would put aside a few pence every week to 
help our less fortunate colleagues the result 
would be most encouraging. No matter 
how busy one is, time could be found for 
that. Nurses are kindly, sympathetic and 
understanding people, or they would not 
be nurses, so please extend your sympathy 
to those who need your help in this way. 

Contributions for week ending April 11 


es : 
In memory of Miss M. H. Townshend ¥ 5 0 
S.R.N., Devon. Monthly donation : 2 
‘Hayes’. Monthly donation .. ass - 5 0 
Royal Berkshire Hospital. Monthly donation 10 0Q 
Miss K. L. Wheeler. Monthly donation ye 7s 
Miss C. J. Steer .. = ee “a 100 
Anonymous ei 6 0 
Miss A. H. Turnbull 100 
College No. 2440 si a - ‘2 10 6 
Clatterbridge General Hospital. From church 
services at Easter me ss ey 2 6 
Total £10 7 6 
W. SPICER, 


Secretary, Nurses Appeal Committee, Royal 
College of Nursing, Henrietta Place, 
Cavendish Square, London. 


Branch Event 


Cheltenham 
The first annual dinner of the Cheltenham 
Branch was held on March 12 at the Plough 
Hotel, Cheltenham. The guest speaker was 
Miss R. C. Shackles, South West area 
representative on the Royal College of 


Members of Council and Branch Officers leaving Worcester Cathedral after the Founders 
Day Commemoration Service. Left to right: Mrs. E. Evans; Miss L. M. Light; Mrs. B. C. 
Hammond, President, Worcester Branch; Miss D. I. Bowen: Mrs. A. A. Woodman; 
Miss L. J. Ottley, President; Miss M. C. Plucknett; Miss G. E. 
Wilkinson, and Miss R. C. Shackles. 


Lewis; Dame Louisa 
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Nursing Council, and matron of the Royal 
United Hospital, Bath. Forty-four mem- 
bers and friends attended the dinner which 
was followed by a most delightful entertain- 
ment given by the pupils of Miss Evelyn 
Courtney, which was enjoyed by all. 


Appointments 


Grimsby County Borough 
Miss NorAH P ant, S.R.N., S.C.M., 
Queen’s Nurse, H.V.Cert., took up her 
appointment on April 8 as assistant home 
nursing superintendent and assistant non- 
medical supervisor of midwives. Miss Plant 
took her general training at St. Giles’ 
Hospital, London, midwifery at St. Luke’s 
Hospital, Bradford, and West Riding of 
Yorkshire County Council, followed by 
Queen’s and health visitor’s training at 
Brighton. She has held posts as domiciliary 
midwife at Parkgate and Rawmarsh, 
Yorkshire, and as Queen’s nursing sister 

for Ascot and District, Berkshire. 


St. James’ Hospital, Balham 

Miss BEATRICE TAYLor, S.R.N., S.C.M., 
Housekeeping Cert., Sister Tutor Cert., 
took up her post as principal sister tutor on 
March 16. After training at Croydon 
General Hospital, Birmingham Maternity 
Hospital and Battersea Polytechnic, Miss 
Taylor held appointments at Croydon 
General Hospital as ward sister, night sister, 
assistant home sister and sister tutor. She 
has also been sister tutor at the Norfolk 
and Norwich Hospital, Norwich, and at 
Charing Cross Hospital, London. 


{ 1 


British Medical Association.—The Sir 
Charles Hastings Lecture, 1953, on Medicine 
and Social Policy will be given by Professor 
F, A. E. Crew, F.R.S., M.D., F.R.C.P.Ed., 
Professor of Public Health and Social 
Medicine in the University of Edinburgh, 
at B.M.A. House, Tavistock Square, London, 
W.C.1, on Wednesday, May 6, at 6.30 p.m. 
Chairman: The Rt. Hon. Walter Elliot, 
C.H., M.C., F.R.S., F.R.C.P., M.P. Admis- 
sion will be by ticket, for which application 
should be made. 

Chadwick PublicLectures.— Public Health: 
A Comparison between the Age of Chadwick 
and our Own, by S. E. Finer, Esq., M.A., 
Professor of Political Institutions in the 
University College of North Staffordshire, 
in the Lecture Hall, Walker Art Gallery, 
William Brown Street, Liverpool, 3, on 
Thursday, April 30, at 7.30 p.m. 

Kent and Canterbury Hospital Nurses’ 
League.—The annual reunion will be held 
on Saturday, May 2, at 2.15 p.m. 

Manchester Royal Infirmary Nurses Fel- 
lowship.—The third annual meeting will 
take place on Saturday, April 25, at 3 p.m. 
A short service will be held in the hospital 
chapel at 2.15 p.m. The address will be 
given by the Rt. Rev. the Bishop of Hulme. 
Matron invites all members to tea, and will 
be glad to be notified of those able to be 
present. 

Midilesbrouzh General Hospital.—The 
Teunion of past nursing staff will be held 
on Saturday, May 2, from 5 p.m. until 
8.30 p.m. Prizes and certificates will be 
presented at 7 p.m. in the Recreation Hall. 

Mile End Hospital, London, E.1.—The 
annual prizegiving and reunion will be held 
on Friday, May 15, at 2.30 p.m., followed 
by a dance at 8 p-m. Matron will be pleased 
to welcome past members of the staff. 
R.S.V.P. to matron. 

Miller General Hospital, Greenwich.—The 
annual reunion and meeting of the Nurses’ 
League will be held on Thursday, April 23, 
at 3 p.m., followed by tea at 4 p.m. 


Cc 
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ALMIGHTY GOD, 


our 








The College Prayer 


heavenly Father, whose only 
Son, Our Lord Jesus Christ, when upon earth healed the 


begotten 
sick 
and suffering, look with favour 
upon the work of the Royal College 
of Nursing, and bless our efforts 
to forward Thy purposes of love in 
His name. Strengthen the vocation 
of those who nurse, wherever they 
are appointed to serve; enable them 
to give of their best, to the service 
to which Thou hast called them; 
deepen in them the patience, gentle- 
ness and unselfishness which should 
mark their ministry; and help them 
to consecrate all their training and 
knowledge to the welfare of man- 
kind and the glory of Thy holy 
Name; through Jesus Christ our 
Lord. AMEN. 


Left: the Royal College of Nursing coat 
of arms. 








National Association of State Enrolled 
Assistant Nurses, Maidstone Branch.—There 
will be a monthly meeting in the Recreation 
Hall, Preston Road Hospital, Maidstone, on 
April 23, at 8.30 p.m. Members and non- 
members welcomed. 

Princess Mary’s Royal Air Force Nursing 
Service (and Reserve).—An At Home will 
be held in London on June 27, for past and 
present nursing officers of this service. 
Those wishing to attend should apply for 


particulars to the Matron-in-Chief, Air 
Ministry, Kingsway, London, W.C.2. 
Royal College of Midwives, Blackpool 


Branch.—A study day will be held at All 
Saints’ Parochial Hall, Park Road, Black- 
pool, on Saturday, April 25, at 3 p.m. 
Professor Wilfred Gaisford will speak on 
Cave of the Newborn, and Mr. C. E. B. 
Rickards on Thrombosis in Gynaecology 
and Obstetrics. A Brains Trust will follow. 

Swansea Hospital.—The annual prize day 
and reunion will be held on Saturday, May 2, 
at 2.30 p.m., at the Nurses’ Home, Parc 
Beck, Sketty. R.S.V.P. to matron. 

The Society of Registered Male Nurses, 
Manchester Branch.—The monthly branch 
meeting will be held at the Nurses’ Hostel, 
57, Queen’s Road, Oldham, on Tuesday 
April 21, at 7.30 p.m. 

The Society of Registered Male Nurses, 
North West Lancs. Branch.—A study half- 
day will be held at Whittingham Hospital, 
Whittingham, near Preston, Lancs., on 
Wednesday, April 22. 1.45 p.m. Assemble 
at the main entrance. 2—4 p.m. Tours of 
the wards, departments, museum, etc. 
4—4.30 p.m. Light refreshment, by the 
kind invitation of the Medical Superin- 
tendent. 4.30—5.30 p.m. Tveatment of 
Voluntary Patients, by Dr. H. Haughie, 
REB.. D:iPi., DPM: ‘The: Society | of 
Registered Male Nurses extends a hearty 
invitation to all members of the nursing 
profession (male and female) to this study 
half-day, which is being arranged through 
the courtesy of Dr. A. R. Grant, O.B.E., 
J.P., Medical Superintendent. Apply as 
soon as possible to Mr. R. Fazackerly, 
Assistant Chief Male Nurse, Whittingham 
Hospital, Whittingham. 


Trained Nurses’ Association, Pakistan 


The third annual conference and nursing 
exhibition at the Fatma Jinnah Medical 


College, Lahore, on April 10 and 11, was to 
be inaugurated by Lt-General S. M. A. 


Farooki, Director General of Medical 
Services, Pakistan Armed Forces. The 
conference is for both East and West 


Pakistan, and delegates are expected from 
each Province of Pakistan. 


QUEEN ALEXANDRA’S ROYAL 
ARMY NURSING CORPS 

Death of Her Majesty Queen Mary 

The following is a copy of the telegram 
sent on behalf of all ranks QARANC to 
Her Majesty The Queen: 

‘ All ranks of Queen Alexandra’s Royal 
Army Nursing Corps present their humble 
devotion to Her Majesty the Queen and 
desire to express their deepest sympathy 
in the loss of their beloved Colonel-in-Chief, 
Her Majesty Queen Mary. 

MATRON-IN-CHIEF AND 
DIRECTOR OF NuRSING SERVICES.’ 

The following is the reply received from 
Buckingham Palace. 

‘1 am sincerely grateful for your message. 
Please assure those for whom you speak 
that I deeply value their sympathy. 

ELIZABETH R.’ 

A wreath bearing the inscription ‘ In 
sorrowful remembrance of their Colonel-in- 
Chief from the Matron-in-Chief and Director 
of Army Nursing Services and all ranks, 
Queen Alexandra’s Royal Army Nursing 
Corps’ was also sent. This was made in 
the shape of the Q.A. badge, two-and-a-half 
feet in height, consisting of a surround of 
laurels with a crown of red carnations at 
the apex, the central cross being in white 
stocks with the ‘A’ also in stocks picked 
out on a bed of red carnations. At the 
base the Corps motto in silver lettering 
lay on a background of red carnations and 
attached to the wreath was a large bow 
of Corps ribbon. 


DAME KATHERINE WATT 
Dame Katherine Watt, D.B.E., recently 
sailed from Liverpool in one of the Anglo- 
Iranian tankers for the Lebanon, Assyria 
and Jordan, where she will visit health 
authorities and hospitals. She expects to 
be back by the end of May or early June. 
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WHO and the 


PEAKING on World Health Organization 

and the Nurse at the afternoon conference 
following the quarterly meeting of the 
Public Health Section at Stoke-on-Trent in 
January, Miss F. N. Udell, O.B.E., S.R.N., 
H.V.Cert., Chief Nursing Officer, Colonial 
Office, began by a reminder that the first 
conference on world health was held in 
Paris in 1851 when steps were taken which 
led to the drawing up of international 
sanitary conventions to prevent the spread 
of infectious diseases. The traveller of 
today is still affected by these conventions 
and their enforcement is now part of the 
work of the World Health Organization. 


Development 


Offices were set up in Paris and London 
in 1904 to carry on this work, which later 
broadened into that of the Health Division 
of the League of Nations, and when the 
United Nations Relief and Rehabilitation 
Administration (UNRRA) came into exist- 
ence as a temporary body in 1944, its 
Health Division took over the work of the 
Health Division of the League. Nursing 
came into the picture at this point when 
650 nurses from 28 countries served with 
UNRRA in Europe and the Middle East 
and today this same work of reconstruction 
is going on in Korea under UNRRA. 

All this was accomplished before the 
setting up of WHO, and led to the establish- 
ment of a nursing section at Geneva when 
WHO became a permanent Specialized 
Agency of the United Nations. 

Miss Udell then outlined the constitution 
of WHO, with its General Assembly which 
meets annually, an executive board repre- 
senting 18 of the member countries, chosen 
annually, and a staff of ‘ international civil 
servants ’ under a Director-General. It was 
important to realize that a country might 
be a member of WHO without being a 
member of the United Nations—and that 
once a member it could not resign. This 
meant that though not taking an active 
part in the deliberations of WHO, a member 
country would continue to receive agendas 
and minutes of meetings and thus be 
informed as to what was going on. 

The Nursing Section of WHO worked 
with the whole Organization in its field 
work and through the various Expert 
Committees. The Expert Committee on 


Nurse 


‘Nursing was formed when it was realized 


that progress in dealing with such problems 
as tuberculosis, venereal disease, child 
welfare and mental health was handicapped 
by the general nursing shortage. A group 
of nurses from all parts of the world and 
from different spheres of nursing then came 
together to prepare a report which could 
be used as a basis in tackling the 
problems of nursing shortage, training 
and recruitment. 

Miss Udell quoted from the Report on 
the first session of the Expert Committee 
on Nursing (WHO Technical Report Series 
No. 24) the significant statement that 
‘in countries where medicine is highly 
developed and nursing is not, the health 
status of the people does not reflect the 
advanced stage of medicine ’. 

Delegates to the General Assembly of 
WHO are chosen for their technical quali- 
fications; the United States always sends 
a nurse as delegate and from Great Britain 
a nurse usually goes as a member of the 
advisory staff who accompany the delegates. 
Nurse members of ‘ Expert Committees’ 
are now being drawn from a panel of con- 
sultants, which includes a number from 
Great Britain, who are called together from 
time to time to consider some particular 
problem. 


Field Work 


Miss Udell went on to speak of what she 
described as the really thrilling part which 
nurses play in the field work organized 
by WHO to help different countries. She 
reminded her audience that teams for this 
purpose were sent only at the invitation 
of the country concerned, which was 
responsible for providing an ‘ understudy 
team’ to work with the team from WHO. 
Some of these teams are composed entirely 
of nurses and Miss Udell said that during 
her recent visit to S.E. Asia she had seen 
the mothers coming by boat from their 
kampong dwellings (raised on stilts above 
water) to the clinic where a WHO nurse 
was training local nurses to assist the 
permanent health visitor for that area. 

Turning to the question of what nurses 
in this country could do in support of their 
colleagues who go out to the under- 
developed countries to assist in promoting 
the health and well-being of their peoples, 


‘AUNTS AND UNCLES’ SCHEME 


E London County Council states 

that there are more than 600 ‘ aunts ’ and 
‘uncles’ who are befriending individual 
children at the large residential homes of 
the London County Council. They take 
children who might otherwise have no 
interested relatives or outside contacts into 
their homes for weekends and also fre- 
quently arrange to look after them during 
their holidays. The arrangements operate 
at six large homes of the Children’s Com- 
mittee—Hornchurch and Hutton in Essex, 
Beechholme and Shirley in Surrey, Ashford 
in Middlesex and The Hollies, Sidcup, Kent. 
The scheme just ‘ grew up’ in practice at 
some of the homes, and the Council took 
official note of it and put it on a more stable 
footing in 1947 by appointing welfare 


assistants whose main duty is placing in 
carefully selected households for weekends 
and holidays children who are not immedia- 





tely suitable for boarding out and who 
might have no outside social life. 

Over 420 children at the six homes 
stayed with ‘aunts and uncles’ for holi- 
days last summer and almost as many spent 
Christmas with them too. It is usual] to pay 
the aunts and uncles an allowance for 
holiday periods and also to defray the 
travelling expenses of the children and of 
any escort taking them to and from the 
holiday homes. 

These aunts and uncles are visited by 
the welfare assistants who see their homes 
and judge their general suitability. They 
are not foster-parents, nor is the holiday 
placing regarded as boarding-out, so that 
many requirements applicable to foster- 
parents and boarding-out do not need to 
be imposed. Frequently these contacts 
have developed into more permanent 
placings, and have changed to genuine 


Nursing Times, April 18, 1953 


ROYAL COLLEGE OF NURSING 
PUBLIC HEALTH SECTION CONFERENCE 


Miss Udell emphasized first the importance 
of showing an interest in the work of WHO 
and its development. Secondly, as citizens 
we should defend and support what WHO 
does—remembering that as one of the 
‘giving’ countries we in Great Britain 
should show tolerance towards nurses who 
come here to be trained, particularly those 
whose beliefs and traditions differed from 
our own. By such an example we, as 
nurses, could play an important part in 
the work of WHO. 


Questions Answered 


Miss Udell then answered numerous 
questions, the first of which was about the 
financing of WHO’S field projects, which, 
she explained, was jointly shared between 
WHO and the receiving country—WHO’s 
own budget being derived from the: contri- 
butions of member countries. Asked how 
far the recommendations of the Report of 
the Expert Committee on Nursing had been 
implemented, Miss Udell cited three develop- 
ments: 1. research projects now being 
undertaken in South America; 2. work 
undertaken by a British nurse in Thailand; 
3. developments in Africa, which included 
the examination by a WHO consultant of 
nurse trainings in various parts of that 
country. Information about these and 
other features of its work is published in 
the WHO News Letter and the Chronicle 
of the World Health Organization which are 
obtainable from H.M. Stationery Office or 
through a local newsagent. 

Other questions were raised as to require- 
ments and conditions of service governing 
nursing appointments with WHO and the 
allocation of fellowships for study. Miss 
Udell explained the link which nurses have 
through the International Council of 
Nurses, which is a ‘ non-Governmental 
organization’ in consultative status with 
WHO. 

As such the ICN has a right to 
attend the meetings of the World Health 
Assembly and to raise there matters that 
are of concern to nurses, to be called in an 
advisory capacity or to have a particular 
piece of work delegated to it. 

The Chairman of the conference was 
Dr. Elizabeth J. Findlay, M.D., D.P.H., 
Senior Medical Officer, Maternity and Child 
Welfare, Stoke-on-Trent. 


foster-homes under the boarding-out rules; 
in a few cases even adoption has resulted. 

Like all arrangements which involve 
human relationships, the scheme has its 
difficulties and even its dangers. For 
example, a good aunt and uncle contact may 
grow but for various reasons—perhaps 
because of inadequate accommodation—can- 
not develop into boarding-out. Then if a 
foster-home is found elsewhere the aunt 
and uncle contact may have become so 
strong as to prove a hindrance, preventing 
the child (especially if a young one) from 
settling down in the foster-home. Likewise, 
where the child has parents who may 
develop a growing interest in him, the aunt 
and uncle contact can sometimes lead to an 
alienation .of the child from the parents 
and can interfere with efforts at rehabilita- 
tion in his own home. 

These difficulties—which illustrate the 
sort of problems inherent in child care work 
—are well-known to the welfare assistants, 





(continued on page 406) 
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Smart in Rayon 


Ladies’ Coloured Rayon Coats 








Beautifully cut in the finest quality 
Rayon, these button-front style over- 
alls (as illustrated) will give you long 
and dependable service. All fully- 
shrunk and vat dyed, pastel shades : 
Light Blue, Pink, Mid-Green, Grey, 
Beige, Cream, White and Navy Blue. 


SW 28/9 W 29/6 WX30/11 8 32/10 


Other styles in stock at lower prices. 
Post orders receive prompt attention, please 
enclose 1/- extra for postage and packing. 
BUTTON FRONT OVERALLS 
IN WHITE DRILL 


Fully shrunk material. 
SW 22/6 W&WX24/9 OS & XOS 27/6 
Post orders 1,'- extra for Postage and Packing. 


We have a large and varied selection of Hospital 
Coats and Overalls in stock. If you are unable 
to shop in person write for our Protective 
Clothing Price List 





137-138, TOTTENHAM COURT ROAD, LONDON, W.1. 
(Opposite Warren Street Underground Station) 
Telephone : EUSton 4721 (3 lines) 


















LETCHWORTH * 


fpirella | 


has been a valued 
ancillary medical 
service for more 


than forty years 


Because our researches have kept pace 
with modern views on functional anatomy we 
know that every woman who wears a figure 
support must be measured for it by a fully 
trained corsetiere. 

There are resident corsetieres in every 
part of the British Isles qualified to do this. 
Their names and addresses will be found on 
the Spirella page of the telephone directory. 


The SPIRELLA COMPANY of GT. BRITAIN LIMITED 


HERTS * TEL, LETCHWORTH 159 
and SPIRELLA HOUSE, OXFORD CIRCUS, LONDON, W.! TEL: REGENT 3832 
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cigarette... 
flavourful and smooth 
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PLEATED TISSUE 
COTTON WOOL 


Here you see how the 
new ‘Cooltip’ is specially 
designed to give you the 
urest possible smoke 








Abdulla brings 


Virginia smokers a 
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The seven-ply tips used in the new 
Abdulla Cooltipt cigarettes are 
constructed from layers of cotton 
wool laminated on to pleated 
tissue. The cotton wool traps un- 
wanted elements while the tissue 
ensures a smooth and cool draw : 
only the pleasure percolates, 
Cooltipt Fully-Filtered cigarettes 
bring you the pure enjoyment of 
smoking in all its rich Virginia 
flavour. 
















These luxury cigarettes, packed 


in attractive aluminium / 
cases, cost only 3 7 for 20 
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who guard against them as well as they can. 

One advantage of the scheme is that it 
sometimes helps towards the boarding-out 
of difficult children. Many children when 
they first come into the Council’s care are 
found to be unsuitable and unready for 
boarding-out and are not acceptable to 
foster-parents. The aunts and uncles, by 
encouraging their development in a holiday 
home and gradually getting them used to 
the give-and-take of personal relationships 
in a happy and well-run family home, can 
often help to stabilize them so that later 
the children can be boarded out. It is 
useful, moreover, to have trial boarding-out 
period by way of a holiday placing with 
no long-term commitments between the 
child or the prospective fosterparents. 

New aunts and uncles are always required, 
especially for older children, for boys, and 
for difficult children who need patience, 
sympathy and understanding. Those in- 
terested are advised to get in touch with 
the Welfare Assistant or Headmaster/ 
Superintendent at the establishment nearest 
to their address—Ashford Residential 
School, Woodthorpe Road, Ashford, Mid- 
diesex ; Beechholme, Fir Tree Road, 
Banstead, Surrey; Hornchurch Children’s 
Home, Romford, Essex; Hutton Resi- 
dential School, Hutton, Essex; The Hollies, 
Sidcup, Kent; and Shirley Residential 
School, Wickham Road, Shirley, Croydon. 





FOR PRACTISING MIDWIVES 
Dangerous Drugs 
= =. 


The Central Midwives Board states that 
the Dangerous Drugs Regulations, 1953 
(Statutory Instrument 499 of 1953) which 
came into operation on March 31, 1953, 
amend the existing Regulations concerning 
the supply of dangerous drugs to midwives 
who give notice of their intention to 
practise, for use on their own responsibility. 
The Regulations no longer require a mid- 
wife to produce to the chemist supplying 
dangerous drugs her personal register of 
cases, but instead require that she produces 
a supply order, signed by the Medical 
Officer of Health. The Medical Officer of 
Health may authorize a deputy, who is a 
registered medical practitioner or a non- 
medical supervisor of midwives, to sign 
supply orders, but this authorization must 
be made in writing. The revised Regula- 
tions will make possible a more efficient 
control by the local supervising authority 
of the use of dangerous drugs by midwives 
on their own responsibility. To ensure 
this the officer of the local supervising 
authority issuing the supply order should 
inspect the drugs book and the personal 
register of cases or case records of the 
individual midwife at the time of issuing the 
order. In order to assist local supervising 
authorities the Board is arranging with its 
publishers, Messrs. Spottiswoode, Ballan- 
tyne & Co., 1, New Street Square, London, 
E.C.4, that appropriate forms of supply 
order should be printed and these will be 
available shortly. The midwife’s drugs 
book at present in use will continue to be 
used, and an amended version will also be 
available from the Boards’ publishers in 
due course. 


Correction 


We regret that in the report received from 
the Association of Sick Children’s Hospital 
Nurses on their practical nursing contest, 
which appeared in the Nursing Times of 
April 11, Miss M. Hale’s position was 
inaccurately stated. Miss Hale is tutor in 


charge of the Preliminary Training School, 
Norfolk and Norwich Hospital. 


That Cup of Tea 


OT even rationing could stop the 

English drinking their tea and it was 
said that during the ri tioning period they 
drank more than ever before. 

Quite a large amount is drunk in 
the various hospitals, where a cup of 
tea is the universal remedy in all times of 
stress. 

From the hour when the new patient 
arrives, nervous and homesick, and is given 
tea to comfort her, to the day when she 
leaves for home, and has a final cup to 
fortify her before her journey, tea is her 
never-failing panacea. 

Nurses, too, have always had the reputa- 
tion of being great tea drinkers, and of 
gathering round the teapot at every oppor- 
tunity. This tradition of hospital tea 
drinking seems to be a very old one. We 
read that in 1776 the worried governors of 
The Middlesex Hospital met together and 
solemnly passed a resolution that ‘some 
measures must be taken to prevent ye 
continual drinking of tea in ye wards’. 

At that time, and for many years after- 
wards, tea was regarded as a medicine as 
well as a pleasant drink, and an old article 
in the Spectator is full of its praise. “‘ It 
maketh the body active and lusty, and is 
a most wholesome beverage, preserving 
good health until extreme old age. It 
cureth the headache, easeth the brain, and 
strengtheneth the nerves. It overcometh 
sleep, so that with its aid whole nights 
may be spent in study. It prevents agues, 
surfeits, and fevers, and is good for colds, 
scurvies, and all infections ”’. 

Such a valuable drink was naturally very 
expensive, costing from 20s. to 30s. a 
pound, and the used leaves were carefully 
saved to be used again and again till all 
the flavour had been squeezed out of them. 

It seems strange now to realize that tea 
was, unknown in England less than three 
centuries ago. In 1670 the famous diarist, 
Samuel Pepys, notes that he sent out for 
a cup of tea, ‘a mighty strange Chinese 
drink, of which I never heard before ’. 

Some fifty years later, we hear of a 
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by MARY L. STOLLARD 


country woman being given her first pound 
of tea by a rich patron. She boiled it in 
a kettle and served up the leaves with 
pepper and salt to her expectant neigh. 
bours who had been invited specially to 
enjoy this novel delicacy. Needless to say, 
they were all bitterly disappointed. 

During the 18th century tea parties 
became a most popular form of feminine 
entertainment, and countless male writers 
reviled the tea table roundly as the arena 
where ladies met together to gossip, tittle. 
tattle, and abuse their neighbours. 

When tea first came to England it was 
made in ordinary tall coffee pots, but these 
soon became shorter and wider with curved 
instead of straight spouts, and so in time 
were called teapots. 

The 18th century was the golden age of 
the pottery maker and countless teapots 
were produced in all kinds of fantastic 
shapes. A very popular one was made in 
the shape of a camel to suggest the caravan 
journey by which tea was brought from 
distant lands. 

Another favourite was the ‘cow’, the 
curved tail forming the handle and the 
tea was poured out of the mouth. The 
‘house’ teapot was generally given as a 
wedding present, and others were the 
‘swan ’, the ‘ elephant ’, and the ‘ squirrel’ 
cracking a nut. The tea was poured 
through the two arms of the squirrel, and 
out of the nut. 

When Queen Victoria came to the throne 
these quaint shapes were already going 
out of fashion and the huge round or melon- 
shaped silver teapots with which the 
Victorian housewife poured tea for her 
large family came into use. Now these 
have been replaced by smaller teapots of 
china or earthenware which give the tea 
a much finer flavour. 

Women were once regarded as the chief 
patrons of the teapots, but since the first 
world war, when in trench and_ hospital 
alike the soldiers refreshed themselves with 
mugs of strong tea, men have equalled if 
not surpassed them. 
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ANNUAL GENERAL MEETING AND CONFERENCES 


The 1953 Annual General Meeting and 
Conferences of the National Association of 
State Enrolled Assistant Nurses will be 
held at the Royal College of Nursing, 
Henrietta Place, Cavendish Square, London, 
W.1, on Tuesday, April 28. 


MORNING SESSION 

10 a.m. Registration. 

10.30 a.m. Opening address: Miss Pat 
Hornsby-Smith, M.P., Parliamentary Sec- 
retary to the Ministry of Health. 

11 am. Tuberculosis Nursing and the 
Future, by Harley Williams, Esq., O.B.E., 
M.D., D.P.H., Secretary-General of the 
National Association for the Prevention of 
Tuberculosis. Chairman: Dr. M. W. 
Warren, M.R.C.S., L.R.C.P., retiring 
President of the Association. 

12.15 p.m. Luncheon interval. Will 
members please make their own arrange- 
ments for lunch. 


AFTERNOON SESSION 

2.30 p.m. 10th Annual General Meeting. 
Chairman: Miss M. G. Butcher, S.E.A.N., 
Chairman of Council. 

3.45 p.m. Industrial Injuries Act, by 
A. C. Wood-Smith, Esq., M.B.E., Vice- 
President elect. 

4 p.m. Afternoon tea in the Cowdray 


Hall (tickets to be obtained in advance). 
4.45 p.m. Branch Secretaries’ Conference 
(Council Room). 
EVENING SESSION 
6 p.m. Chairman: Dr. W. Gordon Sears, 
M.R.C.P., M.R.C.S., President elect. Polio- 
myelitis, from the Medical, Social and 
Rehabilitation Angles, by Dr. W. H. 
Kelleher, M.D., D.P.H., Physician Super- 
intendent, Western Hospital, Fulham, 
London, and F. Morena, Esq., Founder 
Secretary of the Infantile Paralysis 
Fellowship. 
MonbDay, APRIL 27 
SocialEvent: Bonnington Hotel, Southamp- 
ton Row, London, W.C.1. Dance, 7.30- 
11.30 p.m. Tickets, 12s. 6d. each. 


Registration Fee: members and associate 
members, 3s. 6d. (to cover all events 
excluding dance). Non-members will be 
welcome to lectures on payment of the 
following fees : S.E.A.N. 3s. per lecture or 
5s. 6d. both lectures, if booked in advance; 
Pupil Assistant Nurses 2s. 6d. per lecture 
or 4s. 6d. both lectures if booked in advance; 
members of the Royal College of Nursing 
and affiliated organizations, including 
Student Nurses’ Association—same terms 
as members of the Association. 
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